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nation of the dangers of nuclear warfare and what 

they could do to protect their homes and families 
should the need ever arise, the Home Office has approved 
the One-in-Five Scheme organized by the Women’s 
Voluntary Service for Civil Defence. Acknowledging their 
responsibility for this scheme, the Home Secretary has 
spoken in the House of Commons of the valuable part 
played by the W.V.S. in spreading knowledge of basic 
civil defence measures amongst members of the public. 
Many of the national women’s organizations are also 
giving their wholehearted support to the scheme. 

Anxiety of the type often occasioned by rumour and 
exaggeration, by newspaper articles, radio and television 
programmes and by gossip between friends and acquain- 
tances generally affects women more than men. Also it 
must be remembered that in time of trouble the family 
unit turns to the wife and mother and so, by supporting 
her, the family is strengthened as a whole. 

The adult woman population of Great Britain 
numbers approximately 15 millions, so it would not be 
possible to talk to each one individually, but remembering 
the feminine characteristic that prompts a woman to relay 
anything she hears to at least a few other people, it was 
decided that the target would be to talk to one in every 
five, in the hope that the information will reach many 
more. 

There are to be three talks, each lasting about 30 or 
40 minutes, followed by time for questions. The first two 
are given by specially trained W.V.S. members and the 
third by State-registered nurses, State-enrolled assistant 
nurses, or by instructors of the St. John Ambulance 
Brigade and British Red Cross Society, or by members 
nominated by their county commissioners and county 
directors respectively. 

The first talk ‘How to protect your home and family’ 
sets the scene by describing what would happen if a 
hydrogen bomb were dropped and goes on to deal with 
certain practical measures which could be taken, both 
beforehand and at the time, to protect people and property 
against fire, blast, and radioactivity. 

The second talk, ‘How you would be cared for—how 
to try to be independent’, develops the protection theme 
of the first by showing how an ordinary family could 
prepare to survive a ‘stay put’ occasioned by radio-active 
fall-out. Improvization and obeying instructions are 
stressed and suggestions are given on how to make the 
best of a damaged house. All the outside assistance that 
would be available and ready to help is described in detail 
—the various tasks undertaken by the five sections of the 
Civil Defence Corps, the work of the Police, the Fire 
Service, Mobile Defence Columns, and the National 
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Hospital Service Reserve are explained. 

The principles of nursing care are given briefly in the 
third talk, ‘Caring for a sick person under emergency 
conditions’, which is designed to give assistance to un- 
skilled people who may be faced with illnesses and injuries 
in a major disaster and who might have to cope with the 
situation until skilled medical and nursing care was avail- 
able. The essentials are emphasized and advice given on 
the best means of carrying out such care, again stressing 
the need for improvization. 

In addition to help given by members of the St. John 
Ambulance Brigade and the British Red Cross Society, 
in some places doctors, matrons, sister tutors, health 
visitors, district nurses and retired nurses, who realize the 
need for informing the public, are offering to give these 
talks. The W.V.S. appreciates this willing co-operation so 
generously given and would welcome further offers of help 
particularly in the rural areas. Speakers’ notes agreed by 
the Ministry of Health the Queen’s Institute of District 
Nursing, the St. John Ambulance Brigade and the British 
Red Cross Society are available. Any nurse interested in 
this scheme who would like further information as to how 
she could help should write to W.V.S. Headquarters, 41 
Tothill Street, London, S.W.1. 

The One-in-Five Scheme was especially designed for 
the ‘ordinary woman’, whoever she may be, and the three 
million women to be instructed by this method will, it is 
hoped, come from all walks of life and from every age 
and income group. Interest in the talks is being shown by 
women working in factories and speakers are giving the 
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talks in canteens through the lunch break. Church groups 
of all denominations are asking for the talks, and social 
and recreational clubs are hearing them in town and 
country. The best audience is the small group of women 
gathered in their own homes where they feel free to ask 
questions and to express their opinions. Many housewives 


Celebrating Her goth Birthday 


DAME ELLEN Musson, so beloved and renowned a 
figure in national and international nursing history, 
celebrated her 90th birthday on August 11 at her home 
in Eastbourne. Greetings telegrams and flowers were sent 
her by many of her personal friends and colleagues and 
from organizations such as the General Nursing Council 
for England and Wales, of which she was the first woman 
chairman (1926-1944), the Royal College of Nursing, of 
which she was a founder member and later a Council 
member and for many years an honorary treasurer, and 
the National Council of Nurses of Great Britain and 
Northern Ireland, of whichshe has been the president. 
Dame Ellen started her training at St. Bartholomew’s 
Hospital, London in 1895 and was for many years matron 
of the General Hospital, Birmingham. The honorary 
degree of Doctor of Laws was conferred on her by the 
University of Leeds in 1932; she has also received the In- 
ternational Florence Nightingale Medal. She has been one 
of the most eminent leaders of the nursing profession in 
this country and took an active part in the progress of 
the International Council of Nurses, of which she was 
honorary treasurer for many years. The incredible changes 
she has witnessed and the developments in medicine and 
nursing from the early days of asepsis to today and the 
growth of the profession in which she has played so active 
and valued a part must give her great happiness. We 
join in sending our affectionate greetings to so eminent 
a British nurse. 


Public Health Inspectors Training 

THE FIRST SESSION of the new four-year training 
scheme for public health inspectors (formerly sanitary 
inspectors) will begin next year, states the recently 
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and others with the responsibility of looking after people, 
have spoken of the ordinary day-to-day value of the talks, 
After hearing the series, they are reassured that there is a 
part which they can play in their own homes to protect 
their families and help their neighbours should the need 
ever arise. 


DAME ELLEN 
MUSSON, D.B.E., 
pe oh, Crepe Be Be 
S.R.N., veceives 
birthday greetings 
from Miss L. G. 
Duff Grant, presi- 
dent of the National 
Council of Nurses 
of Great Britain and 
Northern Ireland. 


formed Public 
Health Inspec- 
tors Education 
Board. En- 
trants are required to have General Certificates of 
Education in four approved subjects at Ordinary Level 
or certain other approved qualifications. The course will 
be on the basis of part-time day release or equivalent 
arrangement under a system of paid-pupillage with local 
authorities and will be administered by the Royal Society 
of Health on behalf of the Board. Local authorities 
offering adequate facilities for theoretical and practical 
training will be invited to apply to the Board for recog- 
nition. There will be a final examination both written 
and oral and a diploma will be awarded. These points 
will be of interest to health visitors as the health visitor 
training course is at present under consideration following 
the recommendations oi the recent working party report. 
Representatives of the Royal College of Nursing and of 
the Women’s Public Health Officers’ Association have 
been invited to discuss with officials of the Ministry of 
Health and the Ministry of Education the comments made 
by these organizations on the proposals for health visitors 
training. 





Invitation to Canada 


Miss ELIZABETH J. WoRTHY, principal tutor, The 
Hospital for Sick Children, Great Ormond Street, is being 
granted leave of absence by the Board of Governors, to 
take up a two-year appointment in September at McGill 
University School for Graduate Nurses, Montreal, Canada, 
as lecturer in paediatric nursing. In 1952 Miss Worthy 
was awarded a World Health Organization Fellowship to 
study paediatric nursing at McGill for a year; following 
this she spent a second year studying nursing school 
administration and obtained the degree of Bachelor of 
Nursing from the university. Before returning to London 
to take up her present appointment at Great Ormond 
Street, Miss Worthy visited a number of hospitals and 


The Dagenham Girl Pipers entertained some 450 disabled ex-Sevvice- 

men from hospitals all over the country at the annual garden party of 

the ‘Not Forgotten Association,’ held at the Royal Riding School, 
Buckingham Palace, on August 1. 
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health centres in Canada and the United 
States. The invitation to return as a 
lecturer to post-graduate students at 
McGill University is a matter for con- 
gratulation both to Miss Worthy (who is 
qualified as a sick children’s nurse as well 
as a general nurse and holds the Sister 
Tutor Diploma of the University of 
London) and to British nursing. Our good 
wishes go with her in taking up this 
interesting appointment. She will be 
sailing on August 24. 


Operating Theatre Course 


THE ROYAL INFIRMARY, EDINBURGH, 
is organizing a nine months’ course in 
operating theatre work for nurses. The 
first six students, beginning in October 
this year, will study under the supervision 
of Miss A. R. Gordon, theatre supervisor. 
The course has been carefully planned to give a wide 
knowledge of theatre techniques in all forms of surgery 
and will include information on theatre construction and 
equipment. It will be followed by practice in theatre of 
of all kinds and the students will be supernumerary 
to the theatre staff of the Infirmary. 


WHO Occupational Health Panel 


Miss D. A. PrMBERTON, chief nursing officer, Boots 
Pure Drug Co. Ltd., has been appointed to serve for a 
further five years on the WHO Expert Advisory Panel on 
Occupational Health. 


Children and Young People 


THE BRITISH NATIONAL CONFERENCE ON SOCIAL 
Work chose the theme ‘Children and Young People’ for 
this year’s conference held at the University of Edinburgh 
from August 11 to 14 under the chairmanship of Professor 
Alan Moncrieff, C.B.E., M.D., F.R.C.P., J.P. Sir John 


ADVISORY COMMITTEE ON 


HE Minister of Health, Mr. Dennis Vosper, has 

appointed an Advisory Committee to advise him on 
matters relating to district nurse training: five of the 
12 members are nurses. This action follows his general 
acceptance of the recommendations of the majority of the 
Working Party on the Training of District Nurses, whose 
report was published in 1955. The majority favoured 
shorter training periods than those now in force (which are 
six months or four months according to the nurses’ 
qualifications and experience) and the appointment of a 
committee whose duties would include the drawing up and 
setting of examinations. The Minister has decided, how- 
ever, that the new committee shall act only as an advisory 
body. Its main task will be to advise on schemes of train- 
ing and examinations submitted to the Minister for 
approval by local health authorities. 

The chairman is Dr. D. H. Ingall, D.sc., F.R.I.c., 
F.INST.E., HON. M.I.H.V.E., former principal of the Borough 
Polytechnic, and Miss Edna Jackson, 0.B.E., deputy chief 
nursing officer of the Ministry of Health, will serve on the 
committee. The nominated members are: 


Queen’s Institute of District Nursing 
Miss Dora M. WILLIAMS, S.R.N., S.C.M., M.T.D., H.V., 
Q.N., superintendent of home nursing, Plymouth. 
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STOKE 
MANDEVILLE 
SPORTS DAY 
The Duchess of 
Gloucester with Dr. L. 
Guttmann, O.B.E., 
director in the National 
Spinal Centre of Stoke 
Mandeville Hospital, 
meets Mrs. Pamela 
Cross, one of the com- 
petitors at the annual 
games which were held 
recently. 


Wolfenden, C.B.E., 
vice-chancellor, 
University of Read- 
ing, gave the open- 
ing address at the 
first plenary session 
held in McEwan 
Hall, Teviot Row. 
The Royal College of Nursing Public Health Section was 
represented at the conference by Miss W. M. Winch, 
divisional nursing officer, London County Council 
Division No. 9, who is reporting this important conference 
for the Nursing Times. 


Inquiry into Anthrax Precautions 


THE CoMMITTEE OF INQUIRY into precautions against 
anthrax is inviting evidence from interested parties, 
having held its first meeting under the chairmanship of 
Mr. R. F. Levy, Q.c., it was announced by Mr. Iain 
Macleod, Minister of Labour and National Service, in 
Parliament recently. The first full-scale inquiry was made 
40 years ago during World War 1, and existing legislation 
is based on its recommendations. Changes in trade and in 
disinfection and medical treatment since then have called 
for amendments. Persons and organizations wishing to 
give evidence are asked to communicate with Mrs. V. D. 
Crane, secretary of the committee, Ministry of Labour 
and National Service, 19, St. James’s Square, London. 


DISTRICT NURSE TRAINING 


Royal College of Nursing 
Miss E. M. WEARN, S.R.N., S.C.M., H.V., Q.N., Super- 
intendent of Lady Rayleigh Training Home, Essex. 


County Councils Association 
Miss V. M. KING, S.R.N., S.C.M., H.V., Q.N., county 
nursing officer, Hertfordshire County Council. 
Dr. A. ELLIOTT, M.D., CH.B., D.P.H., county medical 
officer, Kent County Council. 
Dr. C. W. READ, PH.D., B.SC., director of education, 
West Sussex County Council. 


Association of Municipal Corporations 
Miss I. H. Morris, S.R.N., S.C.M., H.V., Q.N., nursing 
superintendent, home nursing service, Birmingham. 
PROFESSOR ANDREW B. SEMPLE, V.R.D., M.D., D.P.H., 
medical officer of health, Liverpool. 
Mr. F. L. FREEMAN, C.B.E., M.A., chief education 
officer, Southampton. 


London County Council 
Dr. D. F. EGAN, M.R.C.S., D.P.H., principal medical 
officer, London County Council. 


British Medical Association 
Dr. Mary ESSLEMONT, C.B.E., LL.D., M.A., M.B., CH.B., 
D.P.H., genera] practitioner, member, B.M.A. Council. 
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Personality and the Selection 
of Nurses 


by PATRICIA GRYGIER, B.a., Senior Psychologist, Horton Hospital, Epsom, 


HE problems of understaffed hospitals and student 
nurse wastage have recently become so acute as 
to awaken both the profession and the authorities 
to the need for a much better selection of students 
than has been the case so far. The seriousness of the 
problem, and its importance on a national basis, was 
emphasized at the Sister Tutor Section Winter Conference 
(reported in the Nursing Times, February 15, 1957), 
which was entirely devoted to the question of selection. 
Although, as was then pointed out, wastage occurs in 
any profession, the position in nursing is particularly 
serious: in 1947 the working party report on recruitment 
and training of nurses estimated the wastage of student 
nurses to be 37 per cent. in general and 82 per cent. in 
mental hospitals, three-fifths of the students leaving in 
their first year of training. Since then the position does 
not seem to have improved and there are still approxi- 
mately 15,000 notified vacancies for nursing staff. 

The prerequisite of any attempt to improve this 
state of affairs seems to be to discover the reasons for 
such a high rate of wastage. In general these are probably 
due to an incompatibility between the conditions of 
employment and the characteristics of the people 
employed, though there may be other factors (such as 
full employment) unconnected with the nursing profession 
as such but which nonetheless affect it. The first prac- 
ticable step seems to be therefore to find out exactly what 
are the conditions of work in nursing, and the character- 
istics of the nurses themselves; then one might either try 
to adjust the conditions to suit the nurses, or select the 
nurses to suit the conditions or, more probably, both. 

In mental nursing, where the position is most acute, 
two very thorough job analyses have been carried out (by 
Oppenheim and Eeman at The Maudsley Hospital, and by 
Goddard at Manchester University) which have done 
much to clear away the misconceptions about what is 
being demanded of the mental nurse in her work, and to 
point out the discrepancies between her training and the 
work she is actually called on to do. These job analyses 
are of great importance as a preliminary to adjusting the 
conditions of work to suit the nurses, and progress along 
these lines is slowly but continually being made. 


Personality Characteristics of Nurses 


When, however, one comes to consider the character- 
istics of the people expected to undertake this work the 
position is very different. It is generally agreed that a 
certain minimum of education and intelligence is necessary 
in a student, and there are available valid and reliable 
methods of estimating these characteristics, though they 
might not always be applied in selecting candidates. But 
while it is becoming increasingly realized that students 
must be temperamentally suited to nursing, not only is 
there a striking dearth of research into the personality 
characteristics of nurses in this country, but there is 
no general knowledge or agreement about the qualities 
desirable in a nurse. This is unfortunate as it seems 
probable that, particularly in mental nursing, the 


peculiarities of the work and living conditions might set 
a premium on specific personality characteristics; and 
any attempt to train an individual for work and a way of 
life demanding personal qualities which she does not 
possess will be as doomed to failure as attempts to educate 
a dullard up to university level. 

This neglect of the consideration of wastage as a 
function of an unsuitable personality type is probably 
due partly to the difficulty of finding valid personality 
tests which are easily administered, quickly and object- 
ively scored, and would lend themselves to an estimation 
of the qualities considered necessary in a good nurse, 
Most of the so-called ‘objective personality tests’ require 
time-consuming individual testing or elaborate apparatus; 
the questionnaire-type group tests which have been tried 
in America have produced mainly conflicting results or 
have failed to establish their validity for this population. 


Pilot Study 


Recently a new test, the Dynamic Personality Inven- 
tory (D.P.I), has appeared which seems to fulfil the neces- 
sary criteria, and the following pilot study was carried 
out to see whether this test would be useful in a large-scale 
investigation into the personality of successful mental 
nurses, and whether it could be adapted for use in a 
selection programme. 

The population consisted of the students of three 
consecutive courses at the preliminary training school of 
a mental hospital. All the students (14 men and seven 
women) were English-speaking, though not all were of 
British nationality, and all volunteered to take the test. 
They were given routine intellectual tests, and as a 
group had average intelligence, but individually ranged 
from dull to very superior. Their average age was 25 
years, with a range from 18 to 39. 

The personality test, the Dynamic Personality 
Inventory, consists of a list of 339 items: for instance, 
ice-cream, reckless drivers, sitting by the fire. The subject 
is simply asked to say whether he likes each item or not, 
and to record his answer on a separate sheet by placing 
a cross either above or below the number of the item 
according to whether he likes or dislikes it. The items, 
though presented to the subject in random order, are 
subsequently grouped into thirty-three scales when scoring 
by means of special punched-hole card keys, and the 
subject’s score on each scale is entered on a score sheet. 
These scores are then compared with the averages obtain- 
ing in the general population, or in the subject’s particular 
group; his personality analysis is based on the pattern 
of the divergencies of his scores from the average. 

The test is based on a psycho-analytic approach to 
the description of personality, and each scale or group of 
items consists of objects or activities associated (according 
to psycho-analytic theory) with various patterns of 
personality development—prenatal, oral, anal and phallic. 
For example, the prenatal cluster consists of two scales, 
passivity and seclusion; the following items are included 
in the passivity scale: 
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Having breakfast in bed. 

Sleeping long hours. 

Lying in a warm bath. 

A place that is always warm. 

Sleeping curled up. 
Subjects who like many such items seem to have a ten- 
dency to withdraw or take a passive role in the face of 
difficulty, and to seek comfort and warmth when they are 
upset themselves. Very low scores on the other hand 
indicate a reaction against passivity, and suggest an over- 
active type of behaviour. It is easy to see how measure- 
ment of this personality trait, if genuine, might be of 
importance in selecting staff for a profession whose daily 
work consists of caring for sick people and where it is 
important that they should take immediate action when 
difficulties arise. 

Though the test is based on psychoanalytic theory, 
it has been much modified in the light of experimental 
data obtained in the course of its standardization and 
validation. It is-easy to administer and quickly and 
objectively scored—testing time was about one hour per 
group of students, scoring time about 10 minutes per 
record. And, although it was not designed as a selection 
procedure, its 33 scales offer a wide enough range of 
possible combinations to allow an estimation to be made 
of the qualities felt to be important in the selection of 
nurses, while the number of scores is still sufficiently 
limited to make statistical handling of the results possible 
in a larger study should this pilot investigation prove 
successful, 

In this preliminary study the test was used as the 
basis of a rating scale consisting of nine personality traits 
selected, after consultation with the principal tutor, for 
their importance in mental nursing. The aim of the 
study was, first, to see whether such a rating scale would 
be valid; secondly, to see whether it could be used to 
predict success in the preliminary training school course; 


and thirdly, to see if any particular pattern of personality - 


traits emerged for student nurses, and what were the 
differences between successful and unsuccessful students. 


Method of Rating 


The D.P.I. was administered by the tutor’s staff in a 
group session near the beginning of each course. The 
scoresheets were then interpreted by the psychologist 
and each student rated on nine traits, which were: 

1. Ego strength—drive to achieve, self-reliance, per- 

sonality strength. 

. Leadership, including ability to plan and organize. 

. Good or bad influence, if any (type of leader). 

. Attitude to authority—rebellious, submissive, inde- 
pendent. 

. Ability to form warm personal relationships, includ- 
ing emotional dependence on others. 

. Degree of extraversion—desire for social activities or 
withdrawal from them. 

. Anxiety. 

. Staying power—ability to take dull with interesting. 

. Orderliness and conscientiousness. 

. Final rating of likeliness to succeed in P.T.S. course. 
The ratings from 1 to 5 were arranged so that a high 

score on any trait was considered to be desirable; in this 

way it was hoped that the sum of a student’s ratings on 

all the traits would provide a measure of her (or his) 

suitability to be a nurse. 

During their 12 weeks’ training the students came 
under the continuous observation of three tutors, as well 
as spending some time in the wards. At the end of the 
12 weeks, but before their terminal examination, the 
three tutors arrived at a joint assessment of the students, 
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taking into account not only their own observations but 
also verbal reports from the wards and the results of 
intelligence tests and weekly school tests. Each student 
was then assigned a research number by the principal 
tutor, and research sheets were completed by the tutors 
by giving only the student’s research number at the top, 
and making some descriptive comment on each trait. 
The key to the students’ identities was retained by 
the principal tutor, and the comments were then trans- 
lated into ratings by the psychologist, without, of course, 
knowing who the students were (for example, for trait 4, 
attitude to authority, the comment ‘tendency to rebel, 
resented criticism’ was given a rating of 2). The ratings 
for each student according to the tutors and the D.P.I. 
were then collected on one sheet by means of the principal 
tutor’s key, and the results statistically analysed. 


Results and Discussion 


(1) When the two sets of ratings for each student were 
compared it was found that there was a definite tendency 
for the D.P.I. based ratings to be the same as the tutors’ 
ratings. This tendency was highly significant statistically 
(at the .001 level), and proves that the D.P.I. used as a 
rating scale provides valid measurements of these particular 
traits. Since these ratings were made from various com- 
binations of the test scale scores, it follows that the 
validity of the various scales concerned (that is to say, 
of the test itself as it is generally used) is at least as high. 
It is felt, therefore, that the test does offer possibilities 
of assessing nursing students on personality character- 
istics which will be both meaningful and useful to the 
senior nursing staff. 

(2) The D.P.I.-based ratings for each student were 
then summed and compared with (i) the equivalent sum 
of the tutors’ ratings, (ii) the students’ rank order in 
terms of best nursing material (worked out by the tutors 
without regard to their examination results), and (iii) the 
terminal examination results.* In no case was there a 
real similarity, showing that the sum of a student’s ratings 
on these particular traits could not be used as a measure 
of her suitability to be a nurse. This at first sight seemed 
rather surprising since it had already been proved that the 
individual traits were accurately measured by the test. 
The explanation probably lies in the fact that there was 
a fault in the original hypothesis about the type of charac- 
teristic which was felt to be needed to make a good nurse. 
This is shown to be so by the results of the third part of 
the study. 

(3) The D.P.I.-based ratings obtained by the first 
five and last five students ranked in order of (i) good 
nursing material, and (ii) terminal examination results 
were then analysed. The five ‘good’ nurses showed, 
compared with their poorer colleagues: (a) good person- 
ality strength; (b) good leadership qualities; (c) a more 
independent attitude to authority; (d) more anxiety; 
(e) a more introverted attitude. 

The relationship between doing well in the examina- 
tion and being ranked as a good nurse was very close, 
four out of the five students who did best in the examina- 
tion being rated as good nurses, and four of the five who 
did least well in the examination being rated as poor 
nurses. As might be expected, therefore, the students 


*The only factor which was found to have real predictive value 


for success on the course was a verbal intelligence test (Mill Hill 


Vocabulary Scale). This seems to be of greater value than the test 
of abstract intelligence (Progressive Matrices), although the terminal 
examination is not wholly verbal. This better predictive power of 
verbal tests over tests of abstract intelligence for selection purposes 
has been found by other workers, and whatever the reason for this, 
a verbal intelligence test would seem to be a useful tool in any selection 
programme for a preliminary training school. 
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who did well in the examination showed the same personal 
qualities listed above for the good nurse. 

The nine traits to be rated were chosen partly on the 
basis of the scale averages for qualified mental nurses 
taken from the D.P.I. standardization population, and 
partly on the basis of what the principal tutor considered 
to be desirable characteristics in a nurse. It was thought 
that a high score on any of these traits would be desirable 
in a nurse, but the analysis of the ratings shows that this 
is not always so. For instance, students who were less 
submissive to authority, less extroverted, and more 
anxious* than their colleagues, tended to be considered 
better nurses and to pass their examination. In fact the 
traits chosen are related to the final judgement of ‘good- 
ness’ but in at least three of the nine traits the relationship 
is in the opposite direction to that hypothesized. This 
may have been sufficient to nullify the total 9-trait scale, 
and would explain the non-significant results obtained in 
the second part of the study. It also suggests that, with 
some modifications, the same type of scale may yet be 
useful to predict success either as a nurse or in the P.T.S. 
course. 


Tentative Conclusions 


It was noticed that the D.P.I. averages for qualified 
nurses seem to be far more typical of the type of student 
who was considered poor material by the tutor and who 
in fact was less likely to pass her training course. This is 
in line with the general trends noted in American studies 
into the personality of nurses and nursing aides. 

On the other hand, the most successful qualified 
nurse may correspond more closely to the succéssful 
student. This view is supported by the results of an 
inquiry carried out by G. M. Carstairs and A. Heron who 
used a questionnaire which measured attitudes towards 
patients on a scale ranging from punitive to humanitarian 
extremes. They found that sub-groups of the male staff 
of the mental hospital assumed a hierarchy of positions 
along this scale in descending order of humanitarianism: 
doctors, chief male nurses, senior nurses, student nurses 
and non-professional staff. 

These conclusions are, of course, merely tentative 
but they serve to emphasize one very important point in 
the development of any selection programme and one 
that often tends to get overlooked. This is that if you 
want to know what qualities to look for in an applicant, 
do not ask people to theorize about what they think the 
person ought to be like: instead, once you have found an 
efficient tool, go out and test successful members of the 
profession. Then you will have facts rather than opinions 
to go on which, as this study shows, are often rather 
different. 

Any preliminary work must depend to some extent 
on theory and in selecting the traits to be rated we had 
no alternative, and were indeed fortunate that our error 
was so small. But now, having found a suitable tool and 
obtained some correction to our theories, our next step 
should be to begin a further investigation, first as a 
follow-up of the students in this group, and secondly 
into the personality characteristics of successful mental 
nurses. The results of this should provide a firmer basis 
for an adequate selection programme. 

* This is interesting in view of Mr. Miles’ finding in his study 
on siudent sister tutors, reported at the day conference in January 
(see ‘‘ Nursing Times’’, February 15, 1957), when he concluded 
that ‘‘academically speaking, it ts a good thing to be mildly neurotic’’. 
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REVIEW OF WELFARE FOODS 


RECOMMENDATION that welfare orange juice 

should be discontinued for children after their second 
birthday is among several made by a joint sub-committee 
on welfare foods of the Standing Medical Advisory 
Committees of the Central and Scottish Health Services 
Councils in a recent report*. “Scurvy”, says the com- 
mittee, “is virtually non-existent after that age’, and 
there is no firm evidence to show that a wide margin of 
vitamin C is required beyond that which is fully adequate 
to prevent scurvy. The committee came to the conclusion 
that children over two receive sufficient vitamin C from 
their varied diet, but recommend that it should continue 
to be provided for children up to two because cases of 
scurvy occasionally occur among them. 
? Two of the 14 members, however, disagree with this 
conclusion, and believe that the continuation of the 
present provision up to the age of five is desirable. They 
hold that there may be impaired growth and development 
or other ill-effects associated with low vitamin C intake. 

The sub-committee also recommends that national 
cod liver oil should continue to be provided up to the age 
of five because rickets occasionally occurs in this age 
group, but considers that the vitamin D content should 
be reduced from the present level of about 800 inter- 
national units per teaspoonful to 400 iu. Vitamin D 
should continue to be supplied in National Dried Milk, 
but the level of fortification should be reduced from 
280 i.u. to 90-100 iu. per oz. of dry powder. The com- 
mittee also thinks it desirable that the level of vitamin D 
in infant cereals should be reduced to an average of 
300 i.u. per oz. instead of up to 1,000 i.u. as at present. 
The committee considers it important that doctors, 
maternity and child welfare officers and health visitors 
to whom mothers look for guidance should be fully aware 
of the amount of vitamin D contained in the many sources 
which may be used. 

They consider that to maintain the health of expectant 
and nursing mothers at the highest level the supply to 
them of welfare orange juice and vitamin A and D tablets 
should be continued. 

A final recommendation is that the possibility of 
improving the present distribution arrangements for 
welfare foods should be kept under review. 


* Report of the Joint Sub-committee on Welfare Foods, H.M.S.O. 
price 2s. 


Welfare of Sick Children 


HE committee which is studying the arrangements 
hospitals make for the welfare of sick children has invited 
evidence from a wide range of professional and other organ- 
izations and hospitals. The committee, which was appointed 
by the Central Health Services Council, is under the chairman- 
ship of Professor Sir Harry Platt, former president of the 
Royal College of Surgeons. The members are as follows: 
Professor Norman Capon, professor of Child Health, 
Liverpool University; P. H. Constable, Esq., M.a., F.H.A., 
secretary, St. George’s Hospital; Charles Gledhill, Esq., 
M.B.E., F.R.C.S.; Mrs. Elizabeth Hollis, B.sc.(EcoN.); Miss 
M. Janes, S.R.N., R.S.C.N.; Miss M. E. John, A.m.1.a.; Miss 
C. A. McPherson, M.A., headmistress, Royal National 
Orthopaedic Hospital School, Stanmore; F. M. Rose, Esq., 
M.B., CH.B.; W. P. H. Sheldon, Esq., M.p., F.R.c.P.; Dr. E. 
Tylden, M.B., M.R.C.S., L.R.C.P. 

The secretary is Mr. R. G. Lavelle of the Ministry of 
Health. The committee’s full terms of reference are: ‘‘To 
make a special study of the arrangements made in hospitals 
for the welfare of ill children—as distinct from their medical 
and nursing treatment—and to make suggestions which could 
be passed on to hospital authorities.”’ 
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Localized Dry Gangrene of Hallux Treated with 


Streptokinase and Adjuvant Drugs 


by E. T. JONES, s.R.N., R.M.N., R.M.P.A., Charge Nurse, 
Whittingham Hospital, Preston, Lancs. 


T has been a long-standing practice that patients with 

localized dry gangrene be kept in bed till the affected 

area is shed. The process of shedding the necrotic 

part is slow and tedious and this practice causes 
incapacitation to the patient and unnecessary extra 
work to the nursing staff in general. We are submitting 
this report with a view to helping to bring about early 
ambulation of such patients, thus relieving the nursing 
staff of unnecessary work. 


Enzyme Activation 


Streptokinase is one of the enzyme-activating 
plasmogens which is mostly used to liquefy clotted 
blood, purulent exudates or effusions and to digest 
fibrous necrotic tissues. Its uses are wide and varied, and 
it has proved useful in cases of diabetic or senile gangrene, 
or in cases where adhesions or fibrous tissue formation 
occur, such as sometimes happens in tuberculous menin- 
gitis or pleurisy, trophic ulcers, scabs for extensive 
burns, etc. 


Summary of Case Report 


On February 5, a G.P.I. male patient, aged 65 years, 
was admitted to the sick ward because of an infection of 
the right big toe. The infection was localized to the 
plantar surface. It was treated in the usual ways with 
the assistance of the ordinary antibiotics given system- 
ically. The infection cleared up but a large clean raw 
area remained behind which refused to heal. On exam- 
ination, the foot was found to be colder than the left one, 
slightly cyanotic, and the dorsalis pedis and posterior 
tibial arteries were not palpable. The femoral pulse was 


Fig. 1. (a) Localized gangrene of hallux, showing line of demarca- 
tion as seen before the treatment (lateral aspect). (b) Antevo-posterior 
aspect. 





also very poor. The blood pressure read 180/110. Blood 
sugar was 91 mg. per cent., and only a trace of albumin 
was present in the urine. 

In a matter of a few days the clear raw area was 
covered with a dry scab and the colour of the affected 
area was becoming blacker. It was soon obvious that 
localized gangrene (Fig. 1, a and b) was setting in. This 
was proved shortly afterwards by the formation of a line 
of demarcation, and the presence of an offensive smell 
emanating from the dead area. It was at this stage that 

the decision to use 

Streptokinase was 
ronpveiné: made with a view 
to getting the pa- 
tient out of bed at 
the earliest possible 
time. 






Method of 
Treatment 


To achieve our 
end it was evident 
that we had to 
attack the gangrene 
by the local and 
the systemic 

_approaches. We 
tackled the sys- 
temic factor by 
giving vasodilator 
drugs, good nouri- 
shing diet, and high 

dosage of antibiotics. Locally we made use of Strepto- 
kinase, applying it in the following way: 

A strip of adhesive tape, not going completely 
round the toe, and having a central hole the size and 
shape of the gangrenous area (Fig. 2) was fixed on the 
toe. A small piece of cotton wool covering only the 
necrotic area was put over it and a gauze swab applied 
on top and held in position by a light gentle bandage 
(two turns of ordinary bandage). The contents of one 
ampoule (dose: 100 Christensen units) of Streptokinase 
were dissolved in 3cc. of sterile water and injected 
into the cotton wool. It was left untouched for four 
days after which the whole procedure was repeated. 
On the eighth day it was found that all the necrotic 
tissue was digested and healthy granulation tissue was 
forming. It was then treated with a dry dressing 
(sulphonamide or penicillin powder, or both combined) 
and the patient was allowed out of bed and was 
walking about four days later, in which time the 
healthy skin was completely regenerated (Fig. 3). 
The foot was warm. 

On the eighth day this treatment also brought 
dramatic changes in the patient’s general health and 
interests. He was eating better, taking more interest 
in his surroundings and asking to read the morning 


Adhesive 
tape. 





Fig. 2. Left toe. 
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Fig. 3. A ntero-posterior 

view of hallux after treatment 

showing healthy skin re 
generation. 


papers every day after 
breakfast, whereas one 
week previously he was 
lying in bed looking and 
feeling ill, with no in- 
terest whatsoever in his 
surroundings. 

In this particular 
case we had availed 
ourselves of one of the 
latest hypotensive 
drugs, Inversine. This 
drug is a new ganglionic 
blocking agent which is 
supposed to be com- 
pletely absorbed orally 
and is stated to be of 
great value in cases of 
hypertension. Extensive experimental studies in labo- 
ratories have demonstrated that this drug is a potent and 
specific autonomic ganglionic blocking agent with a long 
duration of action. 

Because of its inhibitory effect on the vascular 
system of peripheral vagal stimulation, Inversine has the 
properties which make it a valuable vasodepressive drug 
in the treatment of moderately severe or malignant 
hypertension. A further advantageous property is that 
it has a gradual absorption when given after meals, thus 
producing a smoother and more gradual drop in the blood 
pressure. Its complications are relatively minor ones, 


ook Reviews 


A Daily Guide to Better Vision.—by Clara A. Hackett and 
Lawrence Galton. (Faber and Faber Limited, 78s.) 

The late Dr. Bates put forward a theory that many 
visual defects were due wholly or in part to a failure to 
relax the eyes, and that by a series of daily exercises a 
great improvement could be expetted in the sight of most 
people with defective vision. 

He considered that the chief way the eye accommo- 
dated was by the. external ocular muscles altering the 
shape and length of the eye itself. Thus if over-tension 
of the muscles—often a reflection of mental tension— 
occurred, the accommodation would be impaired and 
defective vision result. On this belief he built up a series 
of exercises, mostly for the eyes, but some for the body too. 

Miss Hackett has long taught these principles, though 
with the years she has modified the original exercises of 
Dr. Bates and added others of her own. Some of these 
simple exercises are given fanciful names, such as sunning, 
palming, the long swing, the cogwheel swing, etc., but 
many people do believe their sight is much helped by the 
treatment. 

Unfortunately the proofs of cure offered are very 
much open to criticism and certainly the example of great 
benefit to a colour-blind man does not hold water; it 
depends only on the increasing number of colour plates 
he can read correctly at various stages of treatment, while 
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among which dryness of mouth, dizziness, some urinary 
difficulties and constipation are the best known. 

With this case we started the Inversine administration 
by giving a quarter-tablet (2.5 mg.) three times daily. 
After seven days we stepped up the dose to half a tablet 
(5 mg.) thrice daily with a good and adequate gradual fall 
in blood pressure and with a very satisfactory vascular 
response in the foot, as shown by better colour and warmth 
of the affected limb. 


Conclusions 


We have described a case of localized gangrene 
complicating hypertension for which we gave Inversine. 
The object of our report is to show the beneficial effects 
resulting from local application of Streptokinase. Each 
case is judged on its own merits and treatment should be 
combined with specific drugs normally used to combat the 
particular disease which has caused the onset of gangrene, 
thus in diabetic gangrene insulin is prescribed system- 
ically in conjunction with the local application of 
Streptokinase, etc. 

With the method of treatment described above, which 
is by no means original or new, we were rather pleased to 
see the patient getting out of bed and carrying on his 
ordinary routine of life in such a short period of time, 
especially when compared with the older methods of 
treatment when patients were confined to bed for months 
on end. 


[I wish to thank Dr. P. Farrugia-Bonnici, PH.c., M.D., for his 
help in preparing this paper for publication, and also Dr. W. A. M. 
Robinson, medical superintendent, Whittingham Hospital, for his 
permission to submit this paper for publication. I am also indebted 
to Mr. G. Townsend and Mr. L. Crook for taking the clinical 
photographs. | 


ignoring the fact that each time he sees them he gets 
better acquainted with the plates concerned, and better 
able to recognize them. In short, the value of the 
exercises is not proven, though it is fair to say they will 
not harm any patients wishing to try them. 

V.E.L.H., M-B:C:S.,:o:R.CP. 
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Ph.D., LL.D. (W. B. Saunders, 35s.) 

Health and Hygiene.—by A. Leslie Banks, M.A., M.D., 
F.R.C.P., D.P.H., and J. A. Hislop, M.A., M.R.C.P.E. 
(University Tutorial Press Ltd, 15s.) 

Encyclopedic Guide to Nursing.—by Helen F. Hansen, R.N., 
M.A. (The Blakiston Division, McGraw- Hill, 35s.) 
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Ambulance Association (second edition)—by Hilda M. 
Davis, M.D., Ch.B., D.P.H. (St. John Ambulance Association, 
3s. 9d.) 

Migraine Clinic; a seven-year survey of preventive treatment. 
—by E. Harvey-Sutherland (The Saint Catherine Press Ltd., 
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Post-Basic Nursing Education; Report of a Conference 
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tion, Palais des Nations, Geneva, 1956.) 
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Extracts from three papers 
presented on May 31 when 
Miss Marjorie Marriott, 


Great Britain, presided. 





of Nurses to meet the Needs of the Profession’ is 

obviously ‘selection’, and this includes the selection 
of the graduate nurse already equipped to enter some 
specialized sphere within the profession. But the selection 
of the raw recruit, the candidate, the young woman 
offering herself to be moulded and trained to be a nurse 
will only be dealt with in this paper and considered under 
four headings: (1) What is the profession? (2) The needs 
of the profession. (3) The selecting or choosing of nurses. 
(4) Responsibility. 


Tori key word in ‘The Responsibility of the Selection 


What is the Profession ? 


There are many definitions of ‘a profession’ but when 
they are carefully studied, it is found in all of them that 
the fundamental principle is service. In the International 
Council of Nurses International Code of Nursing Ethics 
are stated all the main essentials of a profession. These 
are: 

a high degree of knowledge and skill acquired by a 

long-continued and definite preparation, usually by 

college and technical education; 

high moral standards and the idea of service coming 

before personal gain; 

self-organization and self-government, seeking to 

protect the public and its members by high standards 

of personal fitness and superior ability. 

Miss Nightingale stated: “Professions like nations 
can only flourish through an individual sense of corporate 
responsibility.” We must endeavour to foster that 
corporate responsibility not only within the profession 
but throughout the world where the health of the nations 
is being safeguarded by the nursing profession. In this 
way also we will enable selectors to offer to potential 
nurses professional status. 


The Needs of the Profession 


The needs of the profession are many and very 
diverse. First, to provide and maintain an adequate, 
efficient nursing service; for this nurses must be trained 
to the degree of being able to maintain hospital, public 
health and district and domiciliary nursing services. For 
these services we must have teachers, administrators, 
specialists and leaders, the source of this supply being 
developed from student nurses, graduate nurses and 
postgraduate nurses. 

Secondly, to maintain the profession as an efficient 
and powerful organization. For this we require not only 
all the foregoing personnel, but leaders as well, and to 
provide such leaders nurses must be trained to be teachers 
of the total health programme of their own country and 
to have an understanding of conditions pertaining else- 
where. The need for leaders to give service through the 
media of nursing councils, boards, tribunals and other 
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Responsibility for the Selection 


of Nurses 


by GLADYS SCHOTT, President, Royal Australian Nursing 


Federation. 


avenues is vital to the profession as a whole, because, in 
an organization there must be those with sufficient 
knowledge of how to plan, and foresight and energy to 


.maintain an up-to-date nursing service, for how else can 


the needs of the profession be met? 


Selecting the Right People 


We now come to the key of the whole situation, that 
of selecting or choosing the person who, it is considered, 
has all the attributes required in a nurse to enable her 
ultimately to play her part in this immense scheme. The 
selector, the candidate and the profession all stand an 
equal chance of either losing or gaining by the decisions 
about to be made, therefore the first interview is of great 
moment in the life of the candidate, perhaps even greater 
than any result which might accrue to the selector and/or 
the profession. So the selection must necessarily be the 
task of those who direct and teach in schools of nursing 
as the responsibility for training falls on the schools’ 
administrators and the teachers. These people must be 
capable of making selections and must also have standards 
by which to do so. 

The ICN report on the basic education of the pro- 
fessional nurse states: “In selecting candidates nursing 
schools will make every effort to discover and choose those 
who have shown the personal qualities needed in nursing, 
but the school is responsible for developing these aptitudes 
to a much higher degree.”” The report then goes on to say 
“No standardization of a personality pattern is possible 
or desirable’, but suggests 13 special traits as being 
typical of capable and successful nurses. If considered 
along with the International Code of Nursing Ethics we 
find they are embodied in the code, therefore here we have 
guiding principles which could well be used by the 
selector. These can be summed up as follows. 

1. The general appearance of the candidate and the 
selector’s first impression of her; physical fitness, religious 
attitude, ethical character and attitude to citizenship, 
teaching and leadership potential, interests, hobbies, 
favourite recreation and reading, etc. 

2. Assessment of the applicant’s vocabulary, her 
knowledge of general information and her judgement will 
give a basis on which to estimate whether the candidate 
is likely to succeed in the educational programme. 

3. Scholastic aptitude rather than actual educational 
attainments. The latter will of course be considered, but 
not as the deciding factor. Should she be a person with 
a singleness of purpose, she is capable of attaining her 
objective without the higher qualification in education. 

4. An assessment, if possible, of her sense of responsi- 
bility and her ‘real’ reason for choosing nursing as a 
profession. Any girl with the urge to serve her fellow-men 
by raising the standard of health in the community, or 
assisting in its restoration, an interest in other people and 
a highly developed mothering instinct, must necessarily 
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be a person who would accept responsibility as a duty 
and have reserves in endurance and stability to attain 
her ideals and overcome the many obstacles she meets. 

Tutors should, therefore, be qualified to determine 
the education and intelligence standard of the potential 
nurse and the administrator must be able to choose 
students of suitable character and professional attitude 
and use such tests as vocational guidance, intelligence and 
personality determination as a means of setting a standard 
for selection on an individual basis. The selector must also 
be able to give a nervous, anxious young woman confi- 
dence and assurance in order to obtain from her a just 
assessment of her potential. A great deal has been 
written on what the selectors should look for and expect 
from a candidate, but there appears to have been very 
little consideration given as to what the candidate has a 
right to be told, or expect, and which she has almost no 
means of obtaining other than at her first interview, 
although recruitment talks at schools have now become 
a feature (in some instances they appear to have been the 
main source of information with very little else gained 
from her interview). 

We talk a great deal of the wastage and loss to the 
profession within the first 12 months of training because 
either the students or their administrators decide they 
are unfitted for the work. Should not this wastage be 
envisaged by the selector? We have had the opportunity 
to establish the nursing profession throughout the world, 
not only for the care of the sick, prevention of disease, 
promotion and maintenance of good health, but also for 
the efficient training of personnel whose responsibility 
it is to maintain this profession. Should we not then give 
more time and thought to the choosing of the nurse so 
that wastage and inefficiency and grave shortages will be 
limited? This we must do, and the first step should be 
through a series of interviews at the first of which the 
candidate should be given printed information on her 
training, including the curriculum, her place as a member 
of the nursing team, what the profession has to offer her 
nationally and internationally; she must then be given 
ample time to study all this important matter. At her 
second interview she is then in a position to discuss all this 
with the selector. Here we have a golden opportunity to 
detect wastage or success. Following this discussion a 
tour should be made of the entire training school and an 
opportunity afforded her to talk with other nurses so that 
she may gain first-hand knowledge. Time should be 
allowed to elapse before the third and possibly the final 
interview when both the selector and the candidate will 
make their final decision for or against the acceptance 
of nursing as a career. 


Responsibility to Student and Profession 


When Miss Héjer gave the watchword ‘Responsibility 
for this last quadrennial period, we can be certain that the 
choice was very deliberate because of the unalterable 
meaning and the extent to which it can be applied to 
every phase of the profession, from the choice of a nurse, 
to the profession as such and to our leaders. 

What is its meaning? In the glossary of the World 
Health Technical Report Series, No. 91, Third Report of 
the Expert Committee on Nursing, we have ‘account- 
ability for the performance of duty’. Therefore in the 
performance of her duty as a selector there is equal 
accountability to both the candidate and the profession; 
either cannot escape the results of the choice be they 
good or ill. The realization of the need for another pair 
of hands to assist an already overtaxed staff should never 
be allowed to outweigh sound judgement. Perhaps one 


day we may find that this sympathetic realization gave 
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birth to those whom we know as nurse aides or nursing 
assistants. Being also answerable to her own conscience 
a wise selector will, in the undertaking of this duty, 
establish and maintain the highest possible standards 
on which to base her choice. The candidate, too, has equal 
accountability to her selector, the school of nursing, the 
profession and her own conscience and, if given at her 
interviews sufficient time to ask, listen and see for herself, 
her own understanding of responsibility and service to 
her fellow creatures and her profession will set the seal 
upon what she will contribute to the profession as a whole. 

In the final summing up of the four points, it is 
realized that although great advances have been made 
through research to establish basic principles for those 
of our members in executive positions, there is perhaps 
no greater responsibility than that of choosing a nurse to 
fit into the very complex pattern which has developed so 
rapidly in the world of nursing. To accept such a responsi- 
bility, the selector should feel that she has a complete 
understanding of what the profession is, what are its 
needs, and a deep sense of a threefold responsibility to 
the training school which she represents, the candidate 
herself and the profession. 

In conclusion, the knowledge that her national and 
international organizations by setting standards and basic 
principles accept a corporate responsibility will encourage 
her to maintain the desired standard and thus the pro- 
fession, like nations, will “flourish through an individual 
sense of corporate responsibility”’. 


(6) by TELLERVO HANNINEN, Director, 
School of Nursing, Helsinki, Finland, 


an especially suitable one for women. It was considered 
to be a service which was in accordance with the 
character of a woman and an excellent training for the 
duties of a housewife. It gave to women economic inde- 
pendence and liberty at a time when, except for the 
teaching profession, there were no other possibilities open. 

At the present time, when innumerable professions 
are open to women, the question arises whether nursing 
is at a disadvantage when competing with other fields 
for capable young people. This question gives cause for 
anxiety because the training in other professions requiring 
the same fundamental education is often shorter and less 
strenuous, and the working hours are shorter and more 
regular. In the other fields also, one need not work in 
the evenings, nor on Sundays under normal circumstances. 
The regard which society has for other professions is 
higher, when considering the salary which the nursing 
profession offers. 

At the same time there exists a danger that schools 
of nursing do not get a sufficient number of capable 
applicants. The need for adequate nursing has greatly 
increased. At the present time nurses are at work every- 
where where there are people—in the country and in the 
city, in institutions and homes and in the service of 
industry and in the schools. The nurse takes care of the 
sick, participates in preventive work and teaches not only 
individuals but families the way to recover and to main- 
tain their health. Nurses are required more and more in 
the different areas of nursing. 

The responsibility of the nursing force of our time, 
having regard to the future of the profession, is to obtain 
capable applicants for the school of nursing, to ensure 
that student nurses receive an adequate training for their 


(continued on page 920) 


|e olden times the profession of nursing was considered 
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STUDENT NURSES 


construct ward situations 


Top: a ‘stretcher case’ is wheeled 
into the admitting department 
and her papers made out while 
a porter stands by to take the 
‘patient’ to ker ward. 


Above: a ‘cut’ finger neatly 
bandaged by a fellow student nurse. 


Right: this situation shows the 
admission of a ‘patient’ for a 
skin graft operation on her leg. 





Above: an official 
visit to the ward. 
Miss A. L. Landon, 
R.N., who is the 
associate director of 
nursing service, 
chats with a new 
‘patient’ to see if 
everything is accord- 
ing to her Iltking. 





Left: the superin- 
tendent of the Civic 
Hospital (D. R. 
Peart) with — the 
divector of nursing 
(Miss E.G. Young) 
check over an acci 
dent report with the 
head nurse of the 
ward. One of the 
patients had re- 
ceveda ‘fictitious’ 
injury so that the 
students would 
have to go through 
the routine of fil- 
ling out a report. 


Left: there are 
always patients 
who give the hos- 
pital staff trouble. 
Here the ‘patient’ 
vefuses to have a 
check by the intern. 
and is threatening 
aveprisal. During 
the night she man- 
aged to fall out of 
bed and received a 
‘fictitious’ injury 
that involved the 
students in filling 
out an accident 
form, 





Left: diets for the 
eight ‘patients’ were 
made up by the 
students and the 
preparation of all 
meals carried out in 
the diet lab. in the 
Education Build- 
ing. Here two of the 
students prepare the 
evening meal, while 
the third checks the 
diet sheet. 








Above: a student is chang- 
ing a dressing under the 
supervision of Miss M. J. 
Henricks, R.N., the nurs- 
ingartsinstructor. Students 
carry out the dressings of 
all the ‘patients’ just as 
though they had actual 
wounds. 


HIS experiment in learning, which the 

students of Ottawa Civic Hospital car- 
ried out in their own time, was adapted 
from an idea in an American journal. 
Eight first-year nursing students took the 
part of nurses, patients and doctors and 
complete ward situations were constructed. 





Above: this student had to act 

the part of a heart case. Here she 

is receiving a drink of water 

through one of the serving openings 
in the oxygen tent. 


Left: taking blood pressure under 
supervision. With the aid of a 
special stethoscope the instructor 
can tell whether the student is 
making a correct reading. 


Right: Miss B. Mall, a State-registered 
nurse from Pakistan checks over the name 
plates of the ‘patients’ in the training 
exercise with Miss B. J. Milligan, 
associate director of the School of Nursing. 
Miss Mall, who was an observer, is studying 
at the Civic Hospital under a Colombo plan 
scholarship, and plans to organize similar 
classes when she returns to Pakistan. 
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INTERNATIONAL COUNCIL OF NURSES Public opinion is greatly influenced by the 


CONGRESS e@ 
(continued from page 916) 


professional work, and to improve present conditions, so 
that a nurse can remain faithful to her calling. 


Responsibilities of the Professional Nurse 


When trying to explain fundamental questions about 
the selection of nurses, every person who is directly 
responsible should first determine clearly the responsi- 
bilities of the professional nurse, and only then begin to 
make an estimate of what kinds of abilities and talents a 
person should possess in order to prove adequate for the 
duties of a nurse. According to the report of the Technical 
Discussions at the Ninth World Health Assembly in the 
summer of 1956, five functions were listed as being 
essential responsibilities of professional nursing. 

1. Giving skilled nursing care to the sick and disabled 
in accordance with the physical, emotional, and spiritual 
needs of the patient, whether that care is given in hospitals, 
homes, schools or industries. 

2. Serving as a health teacher or counsellor to patients 
and families in their homes, in hospitals or sanatoria, in 
schools, or in industries. 

3. Making accurate observations of physical and 
emotional situations and conditions which have a signifi- 
cant bearing on the health problem and communicating 
those observations to other members of the health team, 
or to other agencies having responsibility for that par- 
ticular situation. 

4. Selecting, training, and giving guidance to auxiliary 
personnel who are required to fulfil the nursing service 
needs of hospital or public health agency. This also 
involves an evaluation of the nursing needs of a particular 
patient and assigning personnel in accordance with the 
needs of that patient at a particular time. 

5. Participating with other members of the team in 
analysing the health needs, determining the services 
needed, and planning the construction of facilities and 
the equipment needed to carry out those services 
effectively. 

When the extent of nursing is recognized, the next 
problem that arises is which applicants should be chosen 
and how should the choice be made. 


Organizing Effective Information 


Organizing effective, concentrated and pertinent 
information by the aid of which a sufficient number of 
suitable applicants are recruited for nursing is a problem 
common to all countries. It is important that definite 
information be given to young people about the different 
professional opportunities at a sufficiently early stage. 
The greatest weakness in the present method of recruiting, 
for example in Finland, I should consider to be that the 
public is not enlightened as to the broadness of the field 
of nursing, and the fact that it requires the abilities and 
talents of many different types of people. The profession 
benefits if a genuine interest can be awakened in those 
who already possess the essential qualities of a nurse. 

If it is realized that the nursing needs of a country 
require different levels of nursing education, then educa- 
tion for nursing at all levels should be clearly explained. 

Trying to ensure a positive public opinion toward 
the work of the nurse is one of the principal purposes of 
the information which is given to the public. In reality, 
who is there other than the parents and the school 
teachers who give vocational guidance to young people? 








Responsibility for the Selection of Nurses 


patients’ experience of nurses, and the atmos- 
phere in the hospital wards. The point of view 
of the public is affected also by the opinion of 
doctors who, from working in co-operation with 
nurses for many years, have come to understand the 
extent of their work. The greatest damage to successful 
recruiting is unfortunately caused by student nurses and 
trained nurses who for some reason are not satisfied with 
their choice of profession. 


Selection by Experts 


In industry and business, entrance examinations on 
a scientific basis have for years been used with success, 
Encouraged by these results in many countries, including 
Finland, much of the responsibility for the selection of 
nurses has been placed in the hands of experts. These are 
people who are expert in the work of vocational guidance. 
They have a scientific foundation for their work; they are 
psychologists and psychiatrists and in addition are people 
who feel an interest in a human being and in his deepest, 
often unconscious, needs. A person who gives vocational 
guidance should know also the goals of nursing education 
and its special fields, so that the methods of selection 
should be suitable in the selection of nurses, and a young 
person would be directed to that level of nursing which 
corresponded to her abilities. 

The entrance examinations should prove whether 
the applicant is capable enough to complete her studies 
and to be able, by furthering her knowledge, to continue 
to develop. From these examinations one strives not 
only to obtain an understanding of the physical ability 
of the applicant, but also of her mental balance. 

The use of experts in the selection of students does 
not diminish the responsibility of those in leading positions 
in schools of nursing. Their opinion is considered a 
valuable addition when making the final decision as to 
selection. 


Deterrents 


With a view to the future of the profession, there is 
need to discover and to eliminate so far as possible those 
conditions in the training of nurses and in their work that 
are not agreeable to young people. More and more girls 
are at the present time passing the matriculation exam- 
ination and after taking it are choosing some of the 
academic branches of study. Quite often they do not 
find an aim in life which brings satisfaction, or work which 
is suitable for their talents. The continuing development 
of the curriculum of the school of nursing and its fulfilment, 
from the educational point of view, can attract such 
persons into nursing. One should also consider whether 
by advancing studies to an academic level in the education 
of the professional nurse this would increase the number 
of applicants who are interested, and improve their 
quality. This development might possibly solve the 
existing problem in many countries, where there are too 
few applicants in supervision, teaching and administration. 

All schools of nursing should obtain a competent 
teaching staff, specialized in their own fields and at the 
same time capable of counselling the student, not only 
in her professional problems but also in her social and 
emotional difficulties. The responsibility for this phase 
of education has become more important in our time than 
before, because the average age of those starting their 
nursing education is rather low. The student nurse of the 
present time has been accustomed only to school life. 
In order to develop into an adult, she must first learn how 
to live. One expects from the student from the very 
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beginning the attitude of a mature person—even in her 
achievements. When examining the reasons for the 
- discontinuing of training (in the U.S.A. and Finland for 
~ example), there is in the first place ‘failure in studies’ and, 
- associated with this, ‘difficulties of adaptation’. How 
- many resignations could have been avoided with com- 
petent guidance? Perhaps the inadequate teaching 
facilities at hospitals and in public health, or uncomfort- 
able nurses residences, together with over-authoritative 
administration, may occasion the loss of applicants. 

The reasons that bring about dissatisfaction among 
trained nurses and sometimes a resignation from the 
profession are such that they require study. By aid of 
research based on an analysis of the work, changes may 
possibly be carried out in order to divide the tasks of 
different nursing personnel. Professional nurses should be 
allowed to perform actual nursing care and then their 
time and energy would not be wasted upon tasks that do 
not require professional competency. 

In accordance with the needs of society and of the 
profession, it is not satisfactory that the majority of nurses 
function only for a short time in their profession. Our 
duty is to help married nurses to return to nursing when 
their homes and children do not absolutely require them. 
In-service education and refresher courses acquaint them 
quite rapidly with the new demands that have been added 
as the work has developed. 


Summary and Conclusions 


I have tried to show briefly that the selection of a 
student is not a task which belongs solely to the schools 
of nursing. The responsibility for this work belongs both 
to the community and the nursing profession as a whole. 

I should consider it the first duty of the community 
to provide adequate research into the work of nurses at 
different levels. Secondly, the community should support 
the work of vocational guidance. Thirdly, it is in accor- 
dance with the interests of the community to carry out 
surveys among the general public in order to find out 
why nurses and student nurses resign from the profession. 
On the basis of the information obtained, the community 
must strive to eliminate the circumstances in nursing 
education and in nursing that do not attract young people 
when choosing their profession. 

The duty of the nursing profession is again to support 
and encourage the research work carried out by the 
community; to organize adequate and effective informa- 
tion services, and to carry out the selection of students by 
the use of objective methods based on scientific principles. 
Only through such a procedure can one expect that the 
dreams of young people who are beginning to recognize 
their purposes in life will endure when faced with 
the requirements of reality. 


FIFTY YEARS AGO 


THE UNwortHY NursE— 
A discussion on the bogus 
nurse has been carried on 
by the Daily Mail and various remedies have been 
suggested for a deplorable state of affairs. More 
dangerous than the bogus nurse, however, is the nurse 
who completes her training in hospital but has not 
the proper moral character for her high calling. The 
head of a London nursing home writes to us that in a 
long experience, she has come across cases of slander, 
drinking, unkindness, theft, and abuse of confidence 
in several fully-trained nurses, and that the reason 
they flourish is the want of discrimination on the 
part of the doctors. 


From the Nursing Times, 
July 1907 
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(c) by GERTRUDE KULLMANN, Nursing 
Instructor, Red Cross School of Nursing, 
Ziirich, Switzerland. 


when we are called upon to give true answers’. 

In professional life there is true responsibility. In 
our nursing profession there are plenty of possibilities. 
One of them is the responsibility for the selection of nurses. 
In this case young girls come to us with a very 
important question. They have resolved to become nurses. 
‘May I become a nurse?’ they ask, 

It is our duty to give them the right answer. 

But at the same time the questions of hundreds of 
suffering beings reach our ears: ‘Will she be able to help 
me to recover health?’ ‘Will she assist me in my hour of 
need?’ ‘Will her hands be skilful enough to touch me 
without hurting me?’ ‘Will she notice when I feel ill, 
when I am bleeding, when I am anxious or in despair?’ 
‘Will she nurse me with charity and comprehension as 
well as with technical skill?’ 

We hear these anxious questions and again it is our 
duty to give the right answers. The young girls who come 
to us to find their ideal in nursing will bring the direct 
answers to the sick. We must prepare them to do it well. 
But will they be able to do it? That is the question. Will 
they be skilled enough to learn the modern technique of 
nursing? 

Will their intelligence suffice to grasp the difficult 
problems of medicine? Will they have the health to 
support the fatigues of the profession? Will they have 
the harmonious character which is a comfort to the sick? 
Will they have good human relations and be able to do 
real team-work? Will they be able to create good atmos- 
phere, in which patients and other people feel well? 
Will they develop a right understanding of the psycho- 
logical and social problems of patients? Will they be 
capable of teaching the following generations of student 
nurses and be good instructors in the art of nursing? Will 
they have the ability to teach and lead the different 
auxiliary groups who work in a modern hospital? Will 
they uphold the honour of the school? Will they maintain 
the level of nursing in their own country and anywhere 
in the world that they may go? 

To give an answer to all these questions we have ways 
and means to help us: In the curriculum vitae of the candi- 
dates we can gather many impressions. The certificates 
are sometimes very rich in detail, and sometimes even 
if brief they speak in clear language. All this information 
especially if given verbally is of great value. A personal 
interview will complete the impressions we already have 
gained. It is very helpful if the candidate writes a short 
composition. The arrangement of it, the way she manages 
style, orthography and grammar, the clearness or the 
confusion of ideas will be characteristic of the writer. 

Some easy arithmetical problems will sometimes be 
a hard test, but they tell us different things about the 
logical thinking of the candidate. 

‘Open questioning’ alone with the candidate is of 
great value. At once a good contact is established, much 
more easily, perhaps, than in a special committee of 
three or four people. We can ask the candidate about her 
favourite games in childhood, which lessons she liked best 
at school, what kind of people are her ideals, and many 
other questions. In some schools psychotechnical tests 
are made. After the interview there comes for us the 
moment of responsibility. Our duty is to give an answer. 
Naturally the clear cases are a delight to us. For instance 
we have a very good and congenial impression of a candi- 


Mo ernes IN Buber once said: ‘Real responsibility exists 
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date. Her certificates are good, the personal contact is 
agreeable, the examination passed very well, the medical 
certificate is satisfactory. It is not difficult to give the 
right answer and to say ‘Yes’. 

In the opposite case it is no problem either. All 
impressions are negative, the appearance of the candidate 
is uncongenial. Her answers are confused, the certificates 
are non-committal, the examination is a failure. Although 
it is difficult, responsibility shows us the way we have to 
decide. We seem to see our patients exposed to the 
unfriendliness or stubbornness of a narrow-minded 
personality. Our answer must be a clear ‘No’. 

Much more difficult are the cases who are on the 
border line, when even our knowledge of human nature 
and our experience of life are put to hard test. There are 
some cases in which it is not possible to come to a decision 
at once. Responsibility weighs heavily on our shoulders. 
Shall we postone the decision and try to find the right 
answer during the training years? This method is a 
dangerous one and we ought only to make use of it in 
exceptional cases. As soon as a student begins her training, 
ties are made which will be hard to loose again. There is 
the increasing joy of vocation, the inspiring experience 
with the patients, the awakening interest in medical 
science. For instance, there may be a candidate who 
fulfils all the necessary conditions, but one feels hesitant 
about her character, yet there are no proofs. 

Her training begins—and as was expected she is a 
good and eager student in theoretical classes, skilled in 
practical work, and a cheerful colleague. But as soon as 
she is alone with patients, especially on night duty, a 
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they complain about her hard and unfriendly manner 
towards them. She sets a bad example for her younger 
colleagues and is a responsibility for the night supervisor. 
The question whether or not she is suitable for this 
profession can be answered without hesitation. Our 
responsibility compels us to terminate her training. 

Or another case: a candidate is very well recom- 
mended, she intends to take up missionary work. There 
seem to be no obstacles to her acceptance but after a time 
it appears that she is very slow; her work is unsatisfactory 
and she often forgets important things. Her supervisors 
call her attention to these faults, but she reacts badly. 
She is offended, and adopts a proud and superior attitude, 
therefore she does not improve at all, and is soon surpassed 
by her fellow students. The sick people do not like her 
manner and complain about her. Again we have to come 
to a decision. If we do not have the courage to say ‘No’, 
if we listen to the requests of the parents, to the pressure 
of fellow students, then we deny our sense of responsi- 
bility. We have introduced an unsatisfactory element 
into our nursing team, we do wrong to the sick and to the 
well and we prejudice the reputation of our school, and 
the authority which nursing has throughout the world. 

In such moments we must be aware that it is our 
duty to give a true answer, with our whole being, to the 
realities of life. These moments are not easy. But let us 
hear what Pestalozzi says to encourage us: 

‘Our courage ought not to fail! 
Our weakness ought not to frighten us! 
Victory is certain!’ 


Papers dealing with selection in relation to the needs of the 


lack of character appears. Sick people feel neglected, 


Public Relations Seminar 


SEMINAR on public relations, organ- 

ized by Hastings County Borough in 

conjunction with the Central Council 
for Health Education, was held at Hastings 
from June 12 to 14. Dr. T. H. Parkman, 
medical officer of health, Hastings, took the 
chair. 

Speakers on the first day were Mr. A. K. 
Vint, publicity and public relations officer, 
Hastings, who spoke on ‘The Aims of Public 
Relations’, Mr. F. W. Goodsell, editor of the 
Hastings and St. Leonards Observer, and Mr. 
A. J. Martin, editor of the Hastings Evening 
Argus, who spoke on the function of the 
press as an ally of the public health depart- 
ment in fostering good public relations. The 
fourth speaker, Mr. Norman H. Rogers, 
assistant public relations officer for NaLGo 
presented a number of provocative and con- 
troversial points. 

On the second day the programme opened 
with a panel discussion under the title ‘The 
People who Matter’, with Dr. A. J. Dalzell- 
Ward, deputy medical director, C.C.H.E. in 
the chair. The members of the panel were 
Mrs. Lee, a mother and housewife; Mr. M. E. 
Hodd, 8B.sc.(ECON.), Hastings education 
officer; Mr. R. P. Howard, borough 
treasurer; Dr. T. H. Parkman and Mr. A. K. 
Vint. 

Mrs. Lee gave her views on how the health 
services which she had greatly appreciated 
had helped her family, and made suggestions 
on how they could be improved, for example 
by: 

(a) more flexible planning for payment 
for home help services; 

(b) closer liaison between the public 
health department and the housing depart- 
ment; 


(c) ambulance services for mothers in the 
later stages of pregnancy; 

(d) the organization of a central distribu- 
tion centre for welfare foods as a convenience 
to mothers with several small children who 
could not get to the clinic, and also as a 
means of getting such foods if and when 
older children had infectious diseases and 
therefore could not be brought to the clinic; 

(e) the improvement of supervision of 
older children while the new baby was being 
examined by the doctor and weighed, etc. 

The points raised by Mrs. Lee were taken 
up by each member of the panel in turn who 
explained the procedures of his department. 
The meeting was then opened for free 
discussion. 


Techniques of Communication 


In the afternoon a symposium was held 
by members of the staff of the Central 
Council for Health Education on ‘The 
Techniques of Communication’. Mrs. Alice 
Buxton, liaison officer to the C.C.H.E., 
spoke on the organization of a press con- 
ference. Mrs. W. E. Duncan, publications 
officer, spoke on the production and use of 
posters and leaflets. 

Dr. A. J. Dalzell-Ward presented two 
films: As Others See Us, a film on the 
techniques of reception in an organization 
or local authority, and Home Town Paper, 
a film showing the part played by the local 
paper in a community. 

Mr. D. Lynton Porter showed filmstrips 
and flannelgraphs, demonstrating how they 
could be used to promote discussion and 
audience participation. 

On the third day the participants were 


community will be published later. 


divided into groups for discussion and met 
for a plenary session to present their reports 
in the afternoon. 

Group 1 which comprised health visitors, 
nurses and midwives, discussed the layout 
of the clinic with a view to improving the 
reception and speeding up the services to 
the mother. They also discussed the function 
and adaptability of voluntary workers in 
local clinics and welfare centres. 

Group 2 (health inspectors and other 
members of the public health services) dis- 
cussed ways of improving the training of 
workers in the public health department. 
Among the suggestions made by this group 
were: that junior staff should be trained in 
telephone technique, how to answer and 
pass on queries, etc.; that the juniors should 
be introduced to their opposite numbers in 
other offices of the local authority; that 
some of the monotony should be taken out 
of the routine and atmosphere of the depart- 
ment; that trainees should be given talks to 
enlighten them about the workings of the 
department as a whole. 

The group also agreed that a good example 
should be set younger members of the staff, 
and that they should be encouraged to take 
an interest in meetings, read the minutes, 
and be kept up-to-date with new legislation. 

The seminar concluded wlth a demonstra- 
tion by Mr. Lynton Porter on the making 
and use of display material for clinics, 
welfare centres and suitable sites in public 
buildings. 


AN ORAL SURGERY department has been 
opened at Edinburgh Royal Infirmary. 
Sir George Henderson, chairman of the 
hospital board of management, said that 
the department was a relatively small one, 
but that this was probably the only hospital 
in Great Britain to have provided such a 
department. It will cater for cases of 
fractures of the jaw and other accidental 
injuries, as well as major dental surgery. 








1: 
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STUDENTS’ SPECIAL 


THE ROYAL 


BALLET SCHOOL 


Dame Margot Fonteyn 


declares it Open to the 
HAT a lovely way to 
W svena a fine afternoon Public during the 
off-duty—a visit to the 
Royal Ballet School in the Month of August 
middle of Richmond Park! But 
London nurses (or those visiting 
London this month) must hurry up, because White Lodge is 
only open to the public until August 31, inclusive (Mondays ex- 
cepted). Apart from being ‘the nursery of the Royal Sadler’s Wells 
Ballet’ as Dame Margot Fonteyn described it when she performed 
the inaugural ceremony on July 31, White Lodge is a historic 
house (see Students’ Special for March 22) and has many close 
associations with the Royal Family. It has never been thrown 
open to the public before. 

The house was built as a 
hunting lodge for George I in 
1727, and apart from British . 
royalties, has housed all sorts of 


The first party of 

visitors stroll in the 

grounds of White Lodge 

after going over the 
house. 


famous people, including 
the King of Denmark in 
1768 and Marshal Tito of 
Jugoslavia when he visited 
this country. The beautiful 
double outside staircase 
which you see in the centre 
picture was added when 
King George VI and Queen 


Touring the house, our 
British prima ballerina 
admives the portrait of 


































Elizabeth (then the Duke 
and Duchess of York) went 
to live there in 1922, and 


Dame Margot Fonteyn 
at the ceremony in 
which she declared the 
Royal Ballet School 
open to the public. 
















the famous Russian 
dancer, Karsavina. 
it is perfectly in keeping with 
the English Palladian style 
of architecture of which the 
house is a beautiful example. 
Visitors are sure to admire 
the attractive curved room 
on the first floor which 
follows the bowed side of the 












house; it is like a very wide 
curving corridor and is used 
as a common room by the ballet school 
pupils. Also of interest is the ballet practice 
room, with its barre for limbering up before 
the dancing classes. 

To add to the attractions for visitors, 
a number of ballet paintings are on view; 
they include designs for scenes and cos- 
tumes by Picasso, Benois and Bakst, and 
a bronze statue of Margot Fonteyn by 
Maurice Lambert stands in the entrance 
hall. 

Dame Margot Fonteyn. showed her 
personal interest in the Royal Ballet School 
in coming to perform the delightful informal 
outdoor opening ceremony illustrated here. 
In a gauzy white frock patterned with pink 
roses, and wearing a big white picture hat, 
she made a short speech of welcome to the 
first party of visitors to take advantage of 
the opportunity of seeing the Royal Ballet 
School—and she looked the coolest person 
there on a very hot day! It was a delightful 
scene and cameras clicked busily as our 
British prima ballerina addressed the 
company, all in bright summer frocks, 






























(continued overleaf) 
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Drawing by Marjorie Hellier 





Artist’s impression of ‘ Orators’ Corner ’; they all talked at once! 


TUDENT nurses at St. Giles’ Hospital, 

London, S.E.5, made sure that their 

Prizegiving Day really was the ‘Nurses’ 
Day’—in fact as well as in theory. Guests 
at the official proceedings were intrigued 
by the final item on the programme which 
announced grandly, ‘Presentation of Two 
Short Plays by the Student Nurses’ 
Association’. This, we discovered later, 
was the effort of the particularly enter- 
prising group of student nurses who made 
up the October 1956 P.T.S. And guests 
who stayed on after tea were rewarded 
by a very gay and fast-moving presentation 
of What a Sell, by B. Van Kempton, and 
a short sketch, Ovators’ Corner. 

The play, about a varied assortment of 
prospective buyers of a house owned by 
two maiden ladies, struck the first note 
of hilarity—especially when the curtains, 
which had been working perfectly for 
weeks beforehand, suddenly went on strike! 

But it was the sketch which, as leading 
player Jennifer Bainbridge told us, ‘‘just 
grew’, that really had us ‘rolling in the 
aisles’. The idea came from a Goon Show; 


Medical Terms in 
Everyday Use 


Fallopian Tubes; Graafian Follicles; 
Islets of Langerhans 


GABRIEL Fatiopius (1523-62) was the 
first man to describe the ovaries and round 
ligament and to give names to the vagina 
and placenta. He also found the bony laby- 
rinth of the ear and described the trigeminal, 
auditory and glosso-pharyngeal nerves. His 
first profession was the Church but he for- 
sook it and studied medicine. He taught 
anatomy at the University of Padua and 
looked after the botanical gardens there. 
Once he was wrongly accused of vivisecting 
human beings! The tubes which bear his 
name lead to the ovaries where the ova grow 
in special little sacs named after their dis- 
coverer, REGNIER DE GRAAF (1641-73) a 
Dutch anatomist who studied under 


SYLVIUS DE LE Bok at Leyden and became 
a physician at Delft. He was the first man 
to study the pancreas which contains the 








ORATORS’ CORNER: THE Cast 


League of Health 


and Beauty Iris Dalliston 
Pills Salesman Mary Dorgan 
Communist Jennifer 

Bainbridge 


Sunshine Animals’ 
Home Kay Flanagan 











four soap box orators, a communist, a pill 
pedlar, a physical jerks expert and a lady 
from a lost dog’s home, all declaiming at 
the same time, so that listeners heard bits 
of each oration in a confused jumble. 
Those on stage were making each other 
Iaugh just as much as the audience and 
the unrehearsed asides were every bit as 
funny as anything in the script. The 
audience caught the infectious gaiety of 
the players and, although it was enough, 
perhaps, to make a perfectionist producer 
shudder, nobody minded. Almost the 





‘I’ve asked everyone, Doctor, but we don’t seem to HAVE any 
Fallopian Tubes.’ 
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Weekly Pages of Interest to Younger Nurses 


Postscript 
to the 


Prizegiving 
OO 


biggest cheer was reserved for the harassed 
stage-hand who rushed across the stage 
at the end and, with an audible ‘‘I’m the 
one who pulls the curtains’, tugged away 
at a complicated array of ropes to close 


the still unco-operative curtains! 
B. B. 


THE ROYAL BALLET SCHOOL— 
(continued from previous page) 


gathered in the sunshine for the opening 
ceremony in the gracious entrance porch 
flanked by white pillars; as you see, there 
were some very young ballet fans among 
those present! 

White Lodge is situated nearly a mile 
inside Richmond Park, the nearest gate 
being Roehampton Gate, but it is a lovely 
walk through the rolling parkland with its 
fine trees and herds of grazing deer. The 
School is open from 2-6 p.m., and a good 
place for tea is the pleasant outdoor cafe, 
Pembroke Lodge, at the margin of the Park, 
near the Richmond Gate; it is set in beautiful 
gardens with a wonderful view. 


The Pride of 
her Set? 


Islets of Langerhans. 
Romantic and _ far- 
away as they sound, 
they have the down- 
to-earth job of pro- 
ducing insulin. PauvL 
LANGERHANS (1847- 
1888), the first man 
to find them, was 
born in Berlin. He 
became a physician 
and: anatomist and 
was professor of path- 
ological anatomy at 
Freiburg and spent 
his last years in re- 
tirement in Madeira. 
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HE General Nursing Council met on 
July 26, with Miss M. J. Smyth, 0.B.£., 
chairman, presiding. The Council accepted 
with regret the resignations of Miss W. V. 
Waters, and Miss K. A. Raven, congratu- 
lating Miss Raven on her appointment as 
deputy chief nursing officer, Ministry of 
Health, and wishing her success in her new 
post. Members were asked to submit 
names of nominees to fill the two vacancies, 
having first obtained the nominees’ per- 
mission, at least 10 days before the next 
meeting of Council (Friday, September 27). 
Ministry of Health agreement was received 
of experimental schemes approved by 
Council at their last meeting, namely: St. 
Bernard’s Hospital, Southall, Middlesex; 
Rauceby Hospital, Sleaford, Lincs; Stoke 
Park Hospital, Bristol; Darenth Park 
Hospital, Dartford; Stone House Hospital, 
Dartford, Kent. Extension of provisional 
approval until 1960 was received of schemes 
in connection with Booth Hall Hospital, 
Manchester and United Manchester Hos- 
pitals or Crumpsall Hospital, Manchester; 
also withdrawal of approval of the experi- 
mental scheme between St. George’s 
Hospital, S.W.1, and Victoria Hospital for 
Children, S.W.3. 

The Council recorded their appreciation 
of the report received from Miss Houghton, 
education officer, on her inspection of nurse 
training schools in East Africa, and an 
appreciative letter was read from the 
Secretary of State for the Colonies acknow- 
ledging the report, a copy of which had 
been sent to the Colonial Office. 


Training School Rulings 


The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval was withdrawn of Burslem, Haywood and 
Tunstall War Memorial Hospital, Burslem, as a complete 
general training school, on approval being granted to the 
hospital as a training school for assistant nurses. 





General Nursing Council for 


England and Wales 


Approval was withdrawn of Newark Hospital, Newark, 
as a general training school in affiliation with Nottingham 
General Hospital on approval being received of Newark 
Hospital to participate in a scheme of training for 
assistant nurses. 

Approval as individual nurse training schools, of 
Clayton Hospital, Wakefield, and of Wakefield General 
Hospital, was withdrawn as from August 31, 1957, in 
order that these hospitals may combine in one complete 
training school for the General Register. 

Permission was granted for Grove Park Hospital, Lee, 
S.E.12, to continue to recruit for two years’ training 
followed by a further two years’ training in an approved 
general hospital, because a considerable proportion of 
those accepted for training were ex-tuberculous patients. 
Approval of Grove Park Hospital as an affiliated training 
school for the General Register was accordingly 
withdrawn. 

Approval of hospitals was granted as follows. Full 
approval: (i) Ilford Isolation Hospital, Chadwell Heath, 
Essex, to provide one year’s fever training for male 
nurses already registered on another part of the Register 
(the hospital being already approved for the training of 
female nurses); (ii) Grove Park Hospital, Lee, S.E.12, 
to participate in a special associated scheme of training 
with Lewisham Hospital, $.E.13, for the recruitment of 
student nurses for two years’ training followed by a 
further two years training at Lewisham Hospital, on 
the grounds that a considerable proportion are ex- 
tuberculous patients. 

Provisional approval for two years: (i) Clayton Hospital, 
Wakefield, and Wakefield General Hospital as one 
complete general training school; (ii) The Prince of 
Wales Orthopaedic Hospital, Kyhdlafar, nr. Cardiff, to 
participate in additional three-year training schemes with 
the Royal United Hospital, Bath, and Elizabeth Garrett 
Anderson Hospital, London, N.W.1. 

Provisional approval was extended for a further two 
years to the Royal National Hospital for Diseases of the 
Chest, Ventnor. 


Pre-nursing Courses 


The following courses were approved for purposes of 
entry to part 1 of the preliminary examination. (i) One 
year whole-time: Chiswick Polytechnic, W.4; Llangefni 
County Secondary School, Anglesey. (ii) Two years’ 
whole-time: County Secondary School for Girls, High 





Parts 1 AND 2 Both Parts Part 1 


Passed 1,575 155 
Failed oe a 56 220 

% Failed ... ar 2.79 10.97 
Parts 1 oR 2 ONLY 

Passed ‘ “ay 3,470 
Failed ee 2h Tod 

% Failed ... <a 17.91 


First ENTRIES General Male 


Passed ask 2,774 106 
Failed ie ae 343 13 

% Failed... mae 11 10.92 
RE-ENTRIES—WHOLE EXAMINATION 
Passed... oe 58 3 
Failed Ais aa 54 3 


% Failed 


RE-ENTRIES—PART EXAMINATION 

Passed... Sl 310 7 
Failed Be sibs 97 3 
% Failed ... 23.83 30 


Passed 
Failed 
% Failed 





Analysis of Examination Results, June 1957 


Preliminary Examination 
First Entries 


Final Examinations 


Assessment of Pupil Assistant Nurses 


Re-entries 
Part 2 BothParts Part1 Part2 
219 19 10 19 
144 8 19 10 
7.18 14.29 33.93 17.86 
2,178 314 335 
201 241 83 
8.45 43.42 19.86 
Mental Mental Sick Fever 
Defectives Children 
185 25 184 47 
60 17 19 5 
24.49 40.48 9.36 9.62 
33 6 3 6 
11 10 3 3 
25 62.50 50 33.33 
20 3 11 4 
1 Z 4 1 
4.76 40 26.67 20 
First Entries Re-entries 
562 40 
43 4 
7:11 9.09 











Wycombe, Bucks. - (iii) Two years’ part-time: West 
Bromwich Technical College, West Bromwich. 


For Mental Nurses 


The Council provisionally approved for five years an 
18 months’ scheme of training in mental nursing for 
nurses already registered as nurses for mental defectives, 
at Napsbury Hospital, nr. St. Albans. 

Approval was reported of the following hospitals to 
undertake training in accordance with the new syllabus: 
(i) St. Andrew’s Hospital, Thorpe, Norwich; (ii) St. 
Audry’s Hospital, Ipswich; (iii) St. Clement’s Hospital, 
Ipswich. 

St. Andrew’s Hospital, Thorpe, Norwich, had also 
been approved for an 18-month scheme of training in 
mental nursing for nurses already on the General Rigister. 

Provisional approval of Old Manor Hospital, Salisbury, 
as a complete training school for male and female nurses 
for mental diseases was extended for a further two years. 


For Assistant Nurses 


The following changes were agreed, but without 
prejudice to the position and rights of any pupil assistant 
nurses already admitted for training. 

Approval was withdrawn of Bermondsey Medical 
Mission Hospital, S.E.1, as a component training school 
for assistant nurses with New Cross Hospital, $.E.14, 
and Dunoran Home, Bickley. This was necessitated 
by the approval of a revised scheme of training between 
New Cross Hospital and Dunoran Home, and not now 
including Bermondsey Medical Mission Hospital. 

Approval of the City General Hospital, Stoke-on-Trent, 
as a complete assistant nurse training school, was with- 
drawn at the request of the management committee, this 
hospital being now approved as a training school for the 
General Register. 

Provisional approval for two years as component 
training schools for assistant nurses was granted to: 
(i) New Cross General Hospital, S.E.14, with Dunoran 
Home, Bickley; (ii) Burslem, Haywood and Tunstall 
War Memorial Hospital, Burslem, with Stanfield 
Hospital, Burslem. 

Approval of the following hospitals as training schools 
for assistant nurses was extended for a further two years: 
(i) St. Alfege’s Hospital I], S.E.10; (ii) South Lodge 
Hospital], Enfield, with Enfield War Memorial Hospital, 
(iii) Stroud Hospital, Stroud, with Tetbury and District 
Hospital, Tetbury; (iv) Over Hospital, Gloucester, with 
Lydney and District Hospital, Lydney, and Dilke 
Memorial Hospital, Glos. 





Disciplinary Cases 


It was reported that the Council’s solicitor had been 
instructed to take action against a person who had 
falsely represented herself to be a State-registered nurse. 

The Assistant Nurses Committee reported that the 
name of Jean Marie Clarke (nee Selby), S.E.A.N. 58393, 
had been removed from the Roll of Assistant Nurses. 

The name of Thomas Baird Hendry, R.M.N. 19913, 
was removed from the Register of Mental Nurses. 





Royal Victoria Hospital, Belfast 


VAST expansion scheme is planned for 

the Royal Victoria Hospital, Belfast, 
involving every department of the hospital. 
It is the new outpatient department that 
will in the end probably make the greatest 
difference both to patients and to hospital 
administration. The present department, 
despite many attempts to make it more 
pleasant, is still gloomy, uncomfortable 
and drab. S inething much more attractive 
and com.ortable is now promised, though 
details have not yet been issued. The 
present department will be used as a 
casualty centre for emergency cases. 

The plans provide also for the building 
of Northern Ireland's first dental hospital, 
the block at present used being a makeshift. 
The new hospital will adjoin the Institute 
of Clinical Medicine. To cope with all the 
additional work that will come with these 
extensions, the nurses home, Bostock 
House, is to be extended also. 

The scheme is estimated to cost 
£1,500,000. Developments will be slow so 
as not to affect the day-by-day running of 
the hospital. 
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s Great Strides 
in the 


lalth Services 


by HELEN SADLER, s.R.N., lately of 
the Gold Coast Nursing Service. 


service of the old Gold Coast Colony 

have followed with great interest the 
constitutional advance over recent years 
of the Gold Coast until it reached full 
nationhood and became Ghana. 

We have, perhaps, watched with even 
greater interest the great strides made in 
the country’s health services. The new 
Kumasi hospital is one of the most splendid 
buildings of its kind in tropical Africa, the 
building of which represented a major 
undertaking in the country’s medical 
services. Erected at a cost of £2}m., the 
hospital provides for 510 beds, and con- 
tains many special departments. The 
scheme included a training college with 
facilities for 300 student nurses to serve 
hospitals in the Ashanti area. 


, ‘HOSE of us who worked in the nursing 


Agreeable Surroundings 


This hospital’s immediate environment 
is an object lesson to many hospitals in 
Britain. Decorative palms, neatly laid out 
flower beds, hedges and lawns, all help to 
brighten the life of the patients who have 
an excellent view of the gardens from the 
wards. 

Consequent upon the development over Ghana today come under five headings: services, nurses’ training scheme and 
the past five years, the health services of medical field units, health centres, hospital special services. Medical field units visit 

villages in rotation. They have been 

: oe aes si the means of bringing medical services, 

including vaccination and inoculation, 

to remote places where disease was 

rampant. There are nine health centres, 

caring for mother and child welfare and 

supervising local authority dressing 
stations and clinics. 








New Hospitals 


In addition to the new Kumasi 
hospital, other new hospitals have rec- 
ently been opened in various parts of 
the country—some were built by mis- 
sions—and many existing hospitals, 
particularly the main hospital in Accra 





Top of page: a nurse outside Kumasi 
Central Hospital. 


Above: Christiansborg Castle. 


Left: Tema beach. 
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Right: a general view of Kumasi, ‘Ashanti's 


garden city’. 





Below: the Boti falls near Kofaridua. 


at Korle Bu, are being extended and mod- 
ernized. Many hospitals are equipped with 
hostels and lecture rooms. The training of all 
nurses to the higher standard is a priority 
in the expanded health service. The special 
services, organized for treating specific 
diseases, aré doing invaluable work. 


The Ashantis 


We found the Ashantis to be model 
patients. Many of them believed in fairies! 
‘They run up and down the rafters of my 
hut almost every night’’, explained one 
Ashanti man. The late Captain R. S. 
Rattray, the anthropologist, once offered 
an Ashanti £10 for the capture of one fairy. 
As for myself, I have seen fairies neither 
in the dense forest nor in the scrubland; the 
only creatures that ran up and down my 
ceiling and across my bedroom floor were 
numerous small lizards. 

In Kumasi the nursing staff have every 
facility for games, especially tennis and 
golf. Today there exists a pleasant social 
club, the facilities of which are enjoyed by 


both Ghanian 
alike. 

I recall my first journey from 
Accra, the capital of Ghana, 

to Kumasi, then unknown to 
me, except that I knew it to be a railhead, 
a city with good roads, electric light and 
modern water supply, so different from a 
little over half a century ago, when it was 
an isolated fortress in the forest where the 
Governor of the colony had had to with- 
stand a siege. Throughout the whole 
journey the train did not average more than 
25 miles an hour. At first the scenery was 
composed of coconut palms, cassava and 
banana plants, and crops of maize. All 
along the line, Africans were selling head- 
loads of ‘stinkfish’, fried plantain and, of 
course, paw-paw, pineapple, bananas and 
oranges. 

Further upcountry, looking at the thick 
undergrowth that swathed the forest, one 
could not but admire those pioneers who 
had sweated and battled with fever and 
other dangers that lurk in the tropics, 
before they had at last completed their 
task of road or rail construction. 

When eventually we arrived in Kumasi, 
the air was heavy with the scent of newly- 
mown grass from beautifully green lawns, 
and the perfume of English roses. One 
appreciated then just why it had been 


and European 


HERE and THERE 


TRAINING SCHOOL 
BROCHURE 


T is encouraging to come across hospitals 

which take real pains to produce an attrac- 
tive and effective training school brochure 
when a new one is issued. Top marks are 
surely earned by the Dumfries and Galloway 
Royal Infirmary who send us their latest 
brochure. 

It is well illustrated with good-sized 
pictures, showing various training school 
activities, both on and off duty. The well- 
presented visual appeal is more inspiring 
to the intending nurse than any words, 
and the designers of this excellent brochure 
have wisely kept words to the minimum: 
they have told potential recruits just the 
important things they and their parents 
want to know about conditions, length and 
scope of training, recreational facilities, 


leave, etc., with a short account of the 
hospital’s history, and the opportunities 
which nursing offers. The discreet use of 
pale green helps to make the layout even 
more attractive and up-to-date in appear- 
ance. Theauthorities of the Royal Infirmary 
are to be congratulated on this production: 


BIRKENHEAD GENERAL 
HOSPITAL, RETIREMENT 


ISS C. Menzies, matron of the Birken- 
head General Hospital, retired on July 
6. Miss Menzies had been matron for the 
past 11 years and was assistant matron for 
10 years before that. She will be greatly mis- 
sed by all the nursing staff in whom she was 
always so interested and to whom she gave 
such selfless service. 
Miss Menzies is succeeded by Miss E. 














termed ‘Ashanti’s Garden City’. At that 
time the European hospital was a primitive 
affair, built of wood with concrete founda- 
tions. I remember how one medical officer 
implored the patients to tell the Governor, 
who was about to inspect the hospital, just 
what they really thought of it! Today 
near that old hospital stands Kumasi’s 
new hospital, possessing the most up-to-date 
equipment. 





Kumasi 


Kumasi is famous for its great market, 
which has row upon row of open stalls. 
At one you can buy modern toilet requisites, 
while at the next you are offered a bush- 
man’s age-old remedy for any illness. His 
stock consists of strange-looking herbs and 
grasses and skins of queer reptiles. They 
are guaranteed to cure anything from snake- 
bite to the worst tropical malady. Eggs of 
lizards and snakes are fried dry as bone 
and subsequently powdered. This is rubbed 
into a self-inflicted cut in order that this 
ju-ju medicine may do its work. 

Although there are many who still 
believe in the medicine man the work of 
the African doctor is becoming increasingly 
known. Today even the most remote village 
is availing itself of the Government’s 
medical field units. 


Sheppard who has been the assistant matron 
for six years. 

On July 5 Miss Menzies was presented 
with a handbag, cheque and two premium 
bonds from past and present members of the 
nursing staff and a red leather bound album 
containing 250 signatures of members who 
had subscribed. A nurse from the prelimi- 
nary training school presented her with a 
bouquet of red roses from the student nurses. 


STAFFING IN NORTHERN 
IRELAND 


KK E staffing position in county hospitals, 
on the medical as well as the nursing 
side, is proving extremely difficult in 
Northern Ireland. There have recently been 
complaints that some hospitals cannot 
obtain their approved complement of staff, 
that others have been refused permission to 
increase their medical staff and that city 
hospitals are by comparison over-staffed. 
It has now been decided that the whole 
question of medical staffing in provincial 
hospitals should be the subject of a survey by 
the Northern Ireland Hospitals Authority. 
At a meeting of the Authority two weeks 


928 


ago Dr. John Robb of Downpatrick said 
that it seemed to him that the hospitals 
outside Belfast would always be about 30 
per cent. short of junior staff medical 
officers. He suggested that an offer of 
additional salary might induce some young 
doctors to take posts in provincial hospitals. 
Mrs. L. I. Thompson suggested that newly 
qualified doctors might be obliged to do six 
months of their postgraduate hospital 
training in provincial hospitals. 

The chairman of the Authority, Mr. W. J. 
McKinney, observed that it just did not 
seem that there were people available to 
take on the posts of house officers. He was 
not in favour of any scheme of direction of 
labour applied to newly qualified doctors. 


NEW UNIT AT CHEADLE 
ROYAL 


DELIGHTFUL new __ occupational 
therapy centre was opened by Lord 


Derby, president of Cheadle Royal Hospital, > 


on July 27. It is a long building with two 
wings and a central block containing office, 
store, printing room and kitchen. The 
latter, in which women and men too can 
cook, making the refreshments for their 
many united social evenings, will be used 
also as a part of the rehabilitation service. 

The west wing will be occupied by the 
industrial section for long-stay patients, 
who will be able to earn pocket money for 
themselves, and the east wing will be 
devoted to the more usual forms of handi- 
craft suitable for the short-term patient. 

Facilities for working out of doors have 
been provided by a large paved apron 
sheltered on one side by the building 
and on the other by a beautiful row of 
mature chestnut trees. 

A feature of the exhibition of work at 
the opening were photographs and tools 





used by a party cf patients who, with the 
outdoor staff, had cleared the site of trees 
and shrubs before the building was erected. 


QUEEN MARY’S HOSPITAL 
FETE 


N pleasant grounds next to the hospital, 

Queen Mary’s Hospital for Children, 
Carshalton, held its annual fete on July 11. 
Among the attractions was a Punch and 
Judy show, a judo display, rope tricks, a 
large number of side-shows—and tug-of-war. 
Many of the patients spent the afternoon on 
the lawns and talked with Freddie Mills and 
Fabian of Scotland Yard who were among 
the many guests present. Music throughout 
the afternoon was played by the band of the 
Royal Artillery, Woolwich and there was no 
doubt of the tremendous enjoyment of the 
children, staff and visitors. 


Below: the new occupational therapy 
centre at Cheadle Royal Hospital. 


FOR RETIRED NURSES IN 
SCOTLAND 


URSES about to retire who have spent 

their working life or most of it in 
Scotland will learn with pleasure of the 
additional accommodation that is shortly 
to be provided for those of them who need 
it by the Benevolent Fund for Nurses in 
Scotland. The fund, which is administered 
by the Association of Scottish Hospital 
Matrons, already provides a delightful 
home at Strathmore House, Church Hill, 
Edinburgh, for 12 nurses, each of whom has 
her own bed-sitting-room with her own 
things about her, together with the use of a 
delightful garden and communal dining- 
room. Thus she can preserve her indepen- 
dence and privacy while maintaining a 
degree of the community life to which she 
has grown accustomed. 

Now an annexe is being built at the foot 
of the garden to add six more bed-sitting- 
rooms for nurses who have just retired and 
who are well able to look after themselves. 

Each bed-sitting-room will have a fixed 
basin and each nurse will do her own cooking 
in the large kitchen to be equipped with 
six cookers and six kitchen cupboards. 

Nurses to whom a country life appeals 
will be interested in the developments at 
Moulin by Pitlochry in Perthshire, where a 
former manse has been presented to the 
fund by Mr. Archibald S. Briggs. It is 
hoped to provide here bed-sitting-rooms for 
nine nurses who will look after themselves 
as in the case of the annexe to Strathmore 
House. Here again the kitchen will have a 


Right: the former manse at Moulin 
which is to provide accommodation for ‘: 


vetived nurses in Scotland. 
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cooker for each nurse and there will also be 
a laundry room. It is hoped to have both 
places open by the end of the year and that 
the weekly charge will be from 15s. 


TO NURSE IN CANADA 


ISS Betty Seaney, until recently ward 

sister of the male surgical block, West 
Middlesex Hospital, left Liverpool on 
August 2 aboard the Empress of England 
for Canada, where she is to take up a post 
at Hamilton General Hospital. Miss Seaney 
began her general training at the West 
Middlesex Hospital in 1945; she played as 
a member of the hospital’s A team in their 
semi-final match against St. George’s 
Hospital during this year’s Nursing Times 
Tennis Tournament. 


THE OLIVER MEMORIAL 
FUND 

HE committee of the Oliver Memorial 

Fund intend making their annual award 
of the value of £50 to a British subject 
whose original work or services in connec- 
tion with blood transfusion is considered 
to be a notable contribution to the research, 
organization or donor aspect of this subject. 
The committee will welcome applications 
and, in addition, communications drawing 
their attention to a suitable candidate. 
Applications and correspondence must be 
sent before September 30 to the hon. 
secretary, Mrs. F. E. Bedborough, 105, New 
Park Avenue, London, N.13. 








Above: Miss B. Seaney 
(see above). 


Left: Dr. NESTA 
WELLS after a lunch 
and presentation to mark 
her vetivement after 33 
years with the Duchess 
of York Hospital for 
Babies, Manchester. 








“SIC2 to 


ebm | os 


te 


Sarees e 











be 
th 


=o waeweo™ 








Nursing Times, August 16, 1957 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A business meeting will be held 
at the Scottish Nurses’ Club, 203, Bath 
Street, on Wednesday, September 11, at 
7.30 p.m. 


Branch Notices 


Windsor, Slough, Maidenhead and Dis- 
trict Branch.—Result of watch competition 
—the sealed watch stopped at 9 hrs. 55 mins. 
46 secs. and has been won by Miss Lund 
Linton of Brook Hospital, Shooters Hill. 
Mrs. Piper has kindly invited members to a 
social afternoon at Hamelin, Bulstrode 
Way, Gerrards Cross, on Saturday, Septem- 
ber 14, at 2.30 p.m. There will be a bring- 
and-buy stall. R.S.V.P. to Mrs. Piper 
(above address) by September 7. Travel: 
335 or 353 bus from Windsor via Slough to 
The Pack Horse, Gerrards Cross; last 
house on right-hand side of Bulstrode Way. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We send our thanks to the donors who 
have remembered their fellow nurses 


during this holiday month when there are 
so many other things to think of. 


Contributions for week ending August 9 
£ &: &. 
S.R.N., Dalworth. Monthly donation a 2:0 
S.R.N., Devon. Monthly donation .. in 1 0 
College Member 30195. Monthly donation .. 2 0 
Royal Berkshire Hospital, Reading. Monthly 
donation .. “ ea s As 10 O 
Mrs. J. Grigg. Monthly donation a “3 10 0 
Yorkshire Branch at Leeds .. sie ~~ 88 6 
Leamington and Warwick Branch .. it eee 


Total {9 18s. 6d. 
E. F. INGLE, 
Secretary, Royal College of Nursing, Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 





LIBRARY OF NURSING 
ALTERATION IN HOURS OF OPENING 


From September 2, the Library of 
Nursing will be open as follows: 
Monday 9.15 a.m.—5 p.m. 
Tuesday 9.15a.m.—6p.m. 
Wednesday 9.15 a.m.—5 p.m. 
Thursday 9.15 a.m.—6 p.m. 
Friday 9.15 a.m.—5 p.m. 
Saturday Closed. 











Portsmouth Public Health Section 


The Public Health Section of the Ports- 
mouth Branch invited Branch members to 
a picnic supper on July 16. As the weather 
was doubtful, only eight members were at 
the meeting point, while others sent 
gloomy forecasts. It was decided to go for 
a drive, and Miss Loe, matron, St. James’ 
Hospital, Portsmouth, offered the shelter 
of her quarters for the ‘picnic’. 

The Meon Valley and the Downs looked 
very lovely through the rain, which at 
times fell so fast that the drops merged 
and poured thickly down the hilly road 
like molten glass, the cars seeming like 
boats ploughing down a river. ‘Little 
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Switzerland’ appeared ethereal with the 
mist floating round and through the pine 
trees. 

As the brow of Portsdown Hill was 
reached on the way home it was possible 
to see the Solent, with its harbours and 
ships—a sight that never fails to thrill. 

The picnic supper was a great success, 
thanks to the kindness of Miss Loe. It 
finished with a toast by her to the Public 
Health Section, and all present agreed that 
the evening had been most enjoyable. 


APPRECIATION 


The Elderly Nurses National Home, 
Bournemouth, wish to express gratitude 
to the matron, staff and friends of King 
Edward VII Hospital, Windsor, who have 
once again held a garden party and sale of 
work in aid of the home. The handsome 
sum of £150 was realized. A very generous 
donation was also given at Christmas last 
year, and the help they continue to give 
is very much appreciated. 


University of London 


Examination for the Sister Tutor’s Diploma, 1957 


PASS LIST 

Royal College of Nursing 
Aduba, Osita Jee, Lilian e 
Ashworth, Kathleen Laryea, Emma C. A. 

a, b, e Lyons, Edward J. ¢ 

Blois, Margaret J. f McNeil, Isabel f 
Brown, Isobel C. S. f Ma Khin Sein 
Bunn, William G. M. Mollet, Joy M. 


Callanan, Honora f 
Davis, Audrey E. 
Duncan, Odette 
Eaglesfield, Betty f 
Fitch, Ruth N. 
Frankland, Vera M. 
Harris, Margaret A. 


Morris, Henry J. M. f 

Nevell, Marian A. ¢, ée 

Paterson, Anne S. 

Richardson, June V. 

Tan Siew Siang, 
Elizabeth c 

Warne, Beryl E. M. 
e, f 


SUPPLEMENTARY PASS LIST (Part 1 
Royal College of Nursing 


Howd, Ralph 
Isaacs, Betty J. 
Jeffrey, Jane S. S. 
Leeney, Patricia M. 
Lemasson, Marie 
SA. 
Meaney, Teresa 
Fowler, Catherine Mulliner, Anthony E. 
Graham, Elizabeth Parkes, Merle E. 
Hayward, Doreen V. Rauss, Mariette H. 
b Raybould, E. 
Sayer, Phoebe M. 


Avdji, Despina 
Barry, Teresa J. 
Bendall, Eve R. D. 
Brown, Rhoda M. 
Connolly, Simon 
Eastman, Ena M. 
Foster, Nora P. 


Hoppé, Zygfryd 


Battersea Polytechnic 


Battersea Polytechnic 
Allen, Marjorie E. K. Jackson, Richard 
A. W. 


Adam, Ian M. 
Bullock, Marjorie A. 
Burdett, Stancie E. 


Kaye, John B. 
Luckhurst, 
Stanley T. 


Ball, Sydney C. 

Banks, Henry D. 

Brown, Anthony 
So) 

Buckby, Elizabeth G. 
d 


Capes, Joseph E. 
Chapman, Christine 
M.d 
Clarke, Godfrey T. 
Coady, Thomas 
Davis, Herbert 
Dyson, Reginald f 
Eastes, Margaret 
Everest, Reginald A. 
b,6,F 
Fairbank, Jack 
Flynn, John 
Fraser, Walter P. b 
Hamilton, Daniel 
Hardman, Mildred 
Harris, Joan K. e 
Hayward, Eric J. f 
Hughes, William C. 
Humphrey, Helen 


Izzard, Walter P. 


Kelsey, William FE. f 
Layzell, Violet D. f 
Mardell, Peggy J. f 
Marsh, Leslie 
Myers, Myer J. 
Owen, Richard 
Owens, William J. 
Pallett, Florence 
D. E. b 
Postlethwaite, 
William J. 
Price, Edith E. 
Read, Madge C. d, f 
Richards, Audrey P. 
d 
Russell, Clive P. 
Salisbury, Reginald 


Cf 
Sayer, Elizabeth 
M. P. 
Snowden, Ernest 
Sperring, Frances E. 
Walters, Eirwen 
M. H. f 
Wheeler, Joan M. 
6; 6, € 
Wilson, Harry; 


Queen Elizabeth College 


Cooper, Alfred A. 
Cruxton, Harold f 
Flowers, Monica J. 


Gardner, Margaret 
E..é 
Godfrey, Peter C. 


Horrobin, Patricia 
Hunt, Valerie b 
Moitet, Frederica B. 
Phillips, Margaret E. 
Scammels, Reginald 


Wallstein, Marie L. b 


King’s College of Household and 
Social Science 


Harris, Gwendoline 


Reeve, Leslie F. 


Burras, John C. 
Clarke, Vernon H. 
Coombes, George 
Ra Li. 
Davies, Robert P. 
Day, Arnold C. Rice, Adrian J. 
Day, Horan I. Roe, Philip J. 
Eckersley Atherton, Saunders, Michael 
Eric Nok. 

Gambling, Sidney V. Scott, Jack 
Gibbs-Fricker, Sentance, Phyllis H. 
Maurine V. b Stefanovic, Dragisa 

Haldane, Reginald J. Stovell, Kenneth 
Hall, Saint John V. Taylor, Kenneth W. 
Harzem, Peter Warren, James E. W. 
Hemmings, Guy S. Watts, Vera M. 
Hodgkinson, Ethel Whelan, Eileen M. 
Jude, Donald E Williams, Jack 


Mackie, Joseph 
Mircich, Ljubisa 
Moore, Ronald V. 
Morgan, James 
Nicholls Margaret M. 


Queen Elizabeth College 
Bailey, Eva R. Keane, Margaret 
Bush, Helen M. Mann, Eileen M. 
Clack, Barbara L. E. Murray, Phyllis 


(The students whose names are: printed in 

italics ave not eligible to receive the Diploma 

until they have completed a further period of 

nursing experience.) 

(a) Mark of Distinction in Physiology, with 
Nutrition and Anatomy 

(b) Mark of Distinction in Bacteriology 

(c) Mark of Distinction in Public Health and- 
Preventive Medicine 

(d) Mark of Distinction in Educational 
Psychology 

(e) Mark of: Distinction in Practice of 
Education— Theory 

(f) Mark of Distinction in 
Education—Practical 


Practice of 
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APPOINTMENTS 


Suffolk General Hospital, Bury 
St. Edmunds 

Miss CATHERINE H, HALL, S.R.N., S.C.M., 
HOSPITAL ADMINISTRATION CERT. (R.C.N.) has 
been appointed Matron. She took general 
training at the Norfolk and Norwich 
Hospital, and midwifery at Queen Char- 
lotte’s Hospital, London, and the City of 
Norwich Maternity Home. Miss Hall’s 
previous appointments include ward and 
night sister at the Norfolk and Norwich 
Hospital, ward sister and sister-in-charge 
of the Obstetric Hospital, University 
College Hospital, and matron of the Mundes- 
ley Sanatorium. Her present appointment 
is that of deputy matron, Salisbury General 
Hospital, and she will assume her new post 
on November 1. 


West 


Littlemore Hospital, nr. Oxford 


Mrs. M. A. GATER, S.R.N., R.M.N., has 
been appointed Matron and took up her 
duties on July 21. Mrs. Gater took her 
general training at Guy’s Hospital, and 
her mental nursing training at- Guy’s 
Hospital and Bexley Heath Hospital, Kent. 
She was a ward sister at Guy’s Hospital 
and later night sister-in-charge at York 
Clinic, Guy’s Hospital, afterwards becoming 
deputy sister-in-charge of the clinic. She 
became assistant matron, St. Ebba’s 
Hospital, Epsom, and later deputy matron 
at Springfield Hospital, London, $.W.17. 


Regional Nursing Officer, N.E. Region, 


Scotland 

Miss HELEN MITCHELL, R.G.N., S.T.D. 
(EDIN.), has been appointed REGIONAL 
NursinG OFFICER to the North-Eastern 
Regional Hospital Board, Scotland. Miss 
Mitchell, who is at present principal tutor, 
Pre-vocational Nursing College, Aberdeen, 
has previously held appointments as staff 
nurse, theatre sister, ward sister and assistant 
tutor at Aberdeen Royal Infirmary, and 
thereafter (from 1947-1950) as assistant 
tutor, Pre-nursing College, Dundee. 


Taunton and Somerset Hospital, Taunton 


Miss MARJORIE PROWSE, S.R.N., MID- 
WIFERY PART 1, HOUSEKEEPING CERT. King’s 
Fund Administration Course, has been 
appointed Matron from August 1. Miss 
Prowse trained at the West Middlesex 
Hospital, Isleworth, and has held posts as 
administrative sister, Farnborough Hos- 
pital, assistant matron, Joyce Green 
Hospital, Dartford, deputy matron, Hitchin 
Hospitals, Herts., and deputy matron, St. 
Charles’ Hospital, Ladbroke Grove, London. 
She took the hospital administrative course 
for matrons of King Edward’s Hospital 
Fund for London in 1956-57. 


All Saints’ Hospital, Chatham 

Miss J. G. STOCKDALE, S.R.N., PT. 1 
MIDWIFERY, H.V.CERT., HOUSEKEEPING CERT. 
NURSING ADMIN. CERT. (R.C.N.), has been 
appointed ASSISTANT MATRON. Miss 
Stockdale trained at St. Mary’s Hospival, 
London, The London Hospital, the General 
Infirmary at Leeds, and Battersea Poly- 
technic, and has recently completed the 
Nursing Administration course at the Royal 
College of Nursing. Previous appointments 
she has held include administrative and 
housekeeping sister, Samaritan and Western 
Ophthalmic Hospitals, London, and admin- 
istrative sister, Royal Berkshire Hospital, 
Reading. Miss Stockdale took up her new 
post on July 26. 





Royat COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpInBuRGH: 44, Heriot Row 
| Be.rast: 6, College Gardens 





Scottish Board 


Edinburgh Royal Infirmary Win the 
Scottish Hospitals Nurses Lawn 
Tennis Cup 


HE 1957 competition for the Scottish 

Hospitals Nurses Lawn Tennis Challenge 
Cup, presented by the regional boards chair- 
men in Scotland, has now been completed. 
The competition organized by the Scottish 
Board of the Royal College of Nursing 
attracted entries from 31 teams from all 
parts of Scotland. 

The regional matches which were played 
during June and early July resulted in 
Aberdeen Royal Infirmary winning in the 
North and North-Eastern Region; Perth 
Royal Infirmary in the Eastern Region; 
Edinburgh Royal Infirmary in the South- 
Eastern Region; and the Royal Alexandra 
Infirmary, Paisley, in the Western Region. 
The semi-finals were played at the Royal 
Infirmary, Perth, and the Princess Margaret 
Rose Hospital, Edinburgh, resulting in wins 
for the Royal Alexandra Infirmary, 
Paisley, and the Royal Infirmary, Edinburgh. 

By courtesy of Miss J. T. Locke, matron, 
Victoria Infirmary, Glasgow, the final was 
played there on Wednesday, August 7, in 
brilliant sunshine, when the team from the 
Royal Infirmary, Edinburgh, won the Cup 
from the holders, the Royal Alexandra 
Infirmary, Paisley. 

The Cup was presented by Miss M. C. 
Marshall, 0.B.E., ex-Lady Superintendent of 
Nurses, the Royal Infirmary, Edinburgh. 
Miss Marshall was introduced by Miss M. D. 
Stewart, secretary, Scottish Board, Royal 
College of Nursing, who also gave a short 
résumé of the competition. Gift vouchers 
and tennis balls were also handed over to 
the teams by Miss Marshall. 

The competing teams and guests were 
hospitably entertained by Miss Locke and 
her staff, and the thanks of the organizers 
are due to the matrons who so kindly made 
their courts available for the tennis matches, 
and for the hospitality shown to visiting 
teams. 

The Dunlop Rubber Company (Scotland) 
Limited generously donated balls for use at 
the semi-final and final matches. 
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Obituary 


Miss E. S. A. Wheal 


We regret to announce the death of Eliza 
Sarah Alice Wheal, home sister at Montagu 
Hospital, Mexborough, Yorks. She col- 
lapsed and died very suddenly, at the age 
of 59, on July 18. Miss Wheal joined the 
Baptist Missionary Society in 1926, after 
training at St. Bartholomew’s Hospital, 
London, and Sussex Maternity Hospital, 
Brighton. She served as assistant matron 
at the Foster Hospital, Shantung, from 
1937-38 and as matron from 1938-41. She 
was matron at Yangchow Internment 
Camp, China, from 1942-45. After the war, 
Miss Wheal returned to China as director 
of nursing services at Cheeloo University 
Hospital, China, and from 1947-48 she was 
in charge of the rehabilitation of the nursing 
school of the hospital and had the task of 
restoring nursing standards in a hospital 
which had been left an empty shell by the 
Japanese. She was forced to leave owing 
to the Communist invasion. From 1948 
until last year Miss Wheal was engaged in 
private nursing when she was appointed 
home sister at Montagu Hospital, Mex- 
borough. 

The particulars of this interesting 
nursing career, furnished by a senior 
colleague, close with this tribute: ‘‘During 
the short period Sister Wheal was with us 
in hospital, she became a very dear friend 
and colleague to all with whom she came 
in contact.”’ 


Royal Southern Hospital, Liverpool.— 
A nurses’ league has been formed, and the 
first reunion will be on Saturday, September 
28, at 2.30 p.m. Will those interested please 


write to Miss L. E. Snelson, secretary. 
State if accommodation is required. 


Warrington General Hospital, Lancashire. 
—A staff reunion will be held in the 
nurses’ home on Saturday, September 14, 
at 2.30 p.m. All former members of the 
staff are cordially invited. R.S.V.P. to 
matron. 


West Fife Hospitals Group School of 
Nursing.—The annual reunion and presenta- 
tion of prizes will take place in the Music 
Pavilion, Pittencrieff Park, Dunfermline on 
Saturday, September 21 at 3 pm. All 
former trainees are cordially invited to be 
present. R.S.V.P. to Miss E. Gorrie, Matron, 
Dunfermline and West Fife Hospital by 
September 14. 


INOCULATION AGAINST POLIO 


DVERTISEMENTS are now appearing 

in the press offering parents of those 
children living in London and born between 
1947 and 1956 (inclusive) a second oppor- 
tunity to register with the L.C.C. for their 
children to be inoculated against poliomye- 
litis. 

Forms of consent are obtainable from 
the nearest child welfare centre or divisional 
health office and should be returned as 
soon as possible. 

Parents of children born between 1947 
and 1954 had their first chance last year, 
when 33.7 per cent. of the 358,145 children 
were registered (30.2 per cent. of the under- 
five-year olds and 36.8 per cent. of the 
over-fives). 

Parents of children born in 1955 and 1956 
had their first chance this year, and 13.1 
per cent. of the 102,700 children born in 


these two years were registered. 

Since the scheme was brought into opera- 
tion in May 1956, the number of London 
children receiving the completed course 
of two injections has been as follows: 


To June 30, 1956 __..... sip e057 

December 1, 1956—March 31, 
1957 ie is ian 3,296 
April 1—June 30, 1957 33,636 
Total ... 48,989 





With inoculation continuing throughout 
the summer months, if vaccine supplies 
continue at the present rate, the inoculation 
of those children registered with the Council 
in 1956, and still awaiting inoculation, 
should be completed by the late summer 
of this year. 
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REGD. 


the iodine ointment 
for all forms 
of pain and 


swelling 





In 1 oz. tubes and 4 oz. jars 
Samples and literature on request 


Menley & James, Limited, Coldharbour Lane, London SE5 
Tel : BRIxton 7722 


X:NA47 
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XUM 


If you retire at age 55 which 
would you prefer — 


£2,757 2: 
or £1 50. year for life 


Most Nurses, age 45 or under, can spare out of their income 
sufficient to provide, under a special Sun Life of Canada Plan, a large 
Cash Sum or a Pension for life in later years. Many hundreds of 
Nurses are doing so now. 

Why not join them and make sure that when your day of retire- 
ment comes, you’ll have this extra money and enjoy your leisure 
free from financial worry? The plan has many advantages—it can be 
adjusted, at the outset, to provide cash or an income at ages — 
60 or 65, and gives you the appropriate and very acceptable relief of 
Income Tax. 

It’s well worth your while to investigate this Plan. If you fill in 
and post this form (2d if unsealed) or send a letter, full details will 
be provided without any obligation. 





To M. MACAULAY (General Manager for Gt. Britain and Ireland) 
SUN LIFE ASSURANCE CO. OF CANADA 
106 Sun of Canada House, Cockspur Street, London, S.W.1 


I should like to know more about your Plan as advertised, without 
incurring any obligation. 


NAME. 
ADDRESS. 
OCCUPATION. 








Exact date of birth. 

















NT 16/8/57. 








Bespoke Tailored 
Uniform 


FOR EVERY 
BRITISH NURSING 
SERVICE THE 
WORLD OVER 





\. Write for illustrated 
Price List and Patterns 
of YOUR uniform. 


Terylene Crip-Dry 


Makers of 
Narses’ Uniforms 


Ap 


Bopd-Cooper 


LIMITED 


12, Bruton Street, London, 9.1. 


Telephone: MAYfair 2431 


HH QuaeElybetls 
the Qusen Mother 
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Official Announcements 


RENT ACT FORMS 

HE Ministry of Housing and Local 

Government understand that some 
tenants are worried over three points 
connected with the filling in of Rent Act 
forms. 

The questions they are asking, and the 
answers to them, are: 


1. Js a notice of rent increase invalid tf 


it is made out in a form different from the 
form prescribed by the Minister, for example, 
if the explanatory notes ave left out? Yes, 
and the tenant can disregard it. If a tenant 
wants to make sure that a notice is in the 
proper form, he can ask at the Council 
Offices or at a Citizens Advice Bureau. 

2. Can a tenant who has served Form G 
(notice of defects) on his landlord be turned 
out because of this? No. This cannot in 
any way affect the security of tenure he 
has under the Rent Acts. 

3. If a tenant when listing defects of 
vepaiy on Form G also includes other defects, 
will this prevent him from getting a’ certificate 
of disrepair? No. The local authority can 
still give him a certificate simply for the 
defects of repair. 


* * * 


August 17 is the last day on which 
tenants can serve on their landlords 
Form T—prescribed under the Rent Act. 
It is used if a tenant thinks that improve- 
ments which he or a previous tenant paid 
for have caused his rating assessment to be 
higher than it otherwise would have been. 

As a result the rateable value may be 
over {40 in the London area, or £30 else- 
where in England and Wales. In such a 
case, unless the tenant serves Form T, 
there is no possibility of the house coming 
back into control. Controlled rents, too, 
may be too high as a result of improve- 
ments paid for by the tenant, because 
these may have put up the gross value. 


CHANGE IN INTERNATIONAL SMALL- 

POX VACCINATION CERTIFICATE 

HE International Certificate of Vaccin- 

ation against Smallpox, prescribed by 
the International Sanitary Regulations, 
has been revised. The new form to be used 
in the United Kingdom will require a 
doctor to record more precise information 
for a primary vaccination by providing 
spaces for recording a second attempt at a 
primary vaccination if the first is unsuccess- 
ful. The new form—for use in the United 
Kingdom only—will come into use generally 
on October 1, but if stocks of the existing 
form are used up before then, the revised 
form may be used instead. 

A revision of the form was authorized 
for general international use by the Addi- 
tional Regulations (Smallpox) adopted in 
May, 1956, by the Ninth World Health 
Assembly; but a decision of the 10th 
World Health Assembly (May, 1957) 
permits the form for use in the United 
Kingdom to differ slightly from that in 
the Additional Regulations. 


PREVENTION OF DEAFNESS 


LL family doctors in the health service 
are receiving a memorandum on the 
prevention and alleviation of deafness, 
prepared by the Ministry of Health, pointing 


out that the family doctor can do more than 
anyone else to secure early diagnosis and 
treatment and thus prevent or stave off 
the worst effects of deafness in individual 
cases. 

Severe and moderate degrees of deafness 
occur, says the memorandum, as a result 
of congenital or acquired disease, causing 
serious social and physical disability during 
childhood, during the years of active life, 
and particularly in old age when the 
incidence is very high. In many cases the 
causes are preventable and in others can 
be alleviated or cured if treatment is 
vigorous and early enough. In yet other 
cases the worst effects can be mitigated by 
special training and the use of a suitable 
hearing aid. 

It is recognized that a large number of 
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young people are either not seeking treat- 
ment soon enough or are not persevering 
with it and the family doctor can do much 
to prevent this disquieting state of affairs. 
Certain forms of deafness, if not recognized, 
may lead to a mistaken diagnosis of mental 
deficiency. 


EXPENSES FOR AREA NURSE 
TRAINING COMMITTEE MEMBERS 


HANGES in rates of payment of ex- 

penses to Area Nurse Training Com- 
mittee members came into force on July 1, 
and were announced in a statutory instru- 
ment, No. 108*. This order increases the 
rates of payment to members of the Area 
Nurse training Committees and their sub- 
committees for loss of earnings and certain 
expenses incurred in performance of their 
duties. The order also revokes the previous 
order providihg for the temporary increase 
in the price of petrol, as this is now no 
longer relevant. 

* Statutory Instrument 1957, No. 10817. 
Nurses, England. The Nurses (Area Nurse 
Training Committees) No. 2 Order, 1957. 
H.M.S.0O., 3d. 


- Fr DUTT  * 


At the Cinema 


No Time fcr Tears 

Someday someone will make a really good 
film about hospitals, without clichés and 
heroics. Till then we must be content with 
attempts like this, which is better than 
most. The setting is a children’s hospital 
and, as one would expect, the children steal 
most of the scenes. But they and the 
hospital staff are portrayed more realisti- 
cally than is usual—even the ward sisters 
are human! Interspersed in the dialogue are 
several snippets of advice about the psycho- 
logical trauma of children in hospital which 
nurses, doctors and parents would do well 
to heed. Anthony Quayle and Michael 
Hordern, as the children’s doctor and the 
surgeon, are the best of the actors, while 
Flora Robson as a night sister, and Sophie 
Stewart and Joan Sims as ward sisters, 
come out the best of the actresses. Anna 
Neagle is a little too regal as the matron. 


Around the World in 80 Days 


A mammoth feast of the world’s splen- 
dours in technicolour, with tantalizing 
glimpses of half-a-hundred stars, plus a 
brilliant production, make a film which 
actually lives up to its advance publicity. 
Jules Verne’s novel is unravelled delight- 
fully and amusingly by David Niven as the 
gentlemanly Phileas Fogg, and Cantinflas, 
the acrobatic Passepartout, who, to win a 
bet, hazard their way round the world. 


Island in the Sun 


Wonderful scenery and an all-star cast 
in a film of love affairs and political differ- 
ences between black and white on a West 
Indian island. Harry Belafonte sings two 
calypso numbers. 


End as a Man 


The first film to come from the Actors’ 
Studio, New York, stars Ben Gazzara 
as a sadistic bully, terrorizing and corrupting 
his fellow cadets in a military school in the 
Southern States of America; all his pleasure 


is derived from destroying people—their 
careers, their hopes, their confidence. The 
film, which is based on Calder Willingham’s 
novel and play of the same title, is brutal, 
although the acting and created atmosphere 
are brilliant. 


At the Theatre 


MEET ME BY MOONLIGHT (Aldwych) 

The late Victorian mode of courtship, the 
feminine way with a bustle and contem- 
porary drawing-room music and manners 
are exhibited with delightful zest and 
considerable art in this new comedy by 
Anthony Lesser, with music of the period 
and some new lyrics by David Dearlove 
and Joy White. 

As an unexpected if not unwelcome 
visitor to the house of an older friend with 
three unmarried daughters, Michael Denison 
as Charles Cuttinghame proves—despite an 
unfavourable start—to be the true romantic 
hero for whom Mary Ellen, the eldest of the 
three girls (played by Sonia Graham) is 
waiting. Her clandestine lover Roderick 
(Jeremy Brett) introduces an air of mystery 
into the first act, also some attractive 
singing in the title song ‘Meet me by 
Moonlight’, all but eloping in the end with 
Sarah, the second daughter. But when 
misunderstandings are cleared to mutual 
satisfaction the curtain falls on a blissful 
gathering, which is crowned by the happy 
union of butler and parlour maid simul- 
taneously announced. 

‘The Crinoline Song’ brings added ele- 


gance to the second act during which, 


Aunt Tabitha, who is charmingly played 
by Sophie Stewart, confides to her nieces 
the secrets of her younger days. Harry 
Mansfield (Ellis Irving) is a benevolent if 
somewhat anxious father whose way with 
a ballad song carries polish and conviction. 

lf audiences are not deterred by the 
summer weather, London may yet have 
another long run in its series of light- 
hearted plays reflecting the ways of our 
grandparents which also seem to give so 
much enjoyment to present day actors and 
actresses. 
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Above: BRADFORD ROYAL INFIRMARY. 
Prizewinners with Miss M. E. Lambrick, headmistress 
of Pate’s Grammar School, Cheltenham, who presented 
the awards (seated second from right), Miss C. M. Dickie, 
matron, and Miss Scott, sister tutor (standing right). 
Miss M. Pye (first row, centre) won the gold medal and 
Miss M. E. Smith (behind Miss Lambrick) the silvery medal. 


Right! EASTERN DISTRICT HOSPITAL, 
GLASGOW. Miss J. Noble, former matron, presented 
the prizes. The gold medallist was Miss A. Deery, who 
also won the surgical and medical nursing prizes and the 
gynaecology prize. Miss M. Quinn, Miss M: C. Anderson 


prizes. 


Spearman, M.P., addvessed the nurses. 


Edinbu rgh Royal Infirma ry 


IS Grace the Lord High Commissioner to 

the General Assembly of the Church of 
Scotland and Mrs. Walter Elliot made their 
annual visit to the infirmary and Mrs. 
Elliot presented the prizes. 

The Affleck prize was won by Miss P. S. 
Rooney and Miss A. M. Macmillen, the 
Annie Warren Gill prize by Miss A. S. 
Brownlee, the Grace Nuttall prize by Miss 
C. B. Wright, the Nurses’ League prize by 
Miss M. H. Wood and the Affleck medal by 
Miss D. M. Ross. 


Bristol Mental Hospitals 


ISS I. G. H. Wilson, M.p., F.R.c.P., 
D.P.M., senior commissioner of the 








and Miss J. K. Morrison won senior practical nursing 


Foot of page: SCARBOROUGH HOSPATAL: 
Lady Spearman presented the awards and Siy Alexande) 
The Graham 
prize was awarded to Miss P. M. Snowball and Miss G. M. 
Harries was the runner-up. Miss A. M. Hopper won 
matron’s prize for practical nursing. 


| 
\ 
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Board of Control, distributed the prizes and 
certificates at Barrow Hospital. Miss K. 
Marsh, matron, and Mr. A. Baldwin, chief 
male nurse, reported on the year’s work. 
Dr. R. E. Hemphill, medical superintendent, 
gave an interesting account of the history of 
Barrow Hospital, its place in the Bristol 
group of mental hospitals, and the variety 
of the active treatments carried out, 
mentioning the two villas for the treatment 
of patients with neuroses. Dr. Hemphill 
said that, in his experience, today’s nurses 
in the mental hospitals were of ‘‘a better 
quality than they had ever been before.”’ 
After presenting the awards, Miss Wilson 
assured the nurses that the Board of Control 
and authorities in the Ministry of Health 
followed with the utmost interest the work 
being done at Barrow Hospital and were 









determined to do all possible for those in 
this branch of nursing. 

Mrs. Sheila Hirskyj and Mr. Leopold 
Hirskyj won first and second prizes, 
respectively, as the best third-year students 
and also tied for Dr. FEarly’s prize for 
psychiatry (Fishponds Hospital). Miss M. 
Lucker and Mr. R. Palmer were awarded 
the medical superintendent's prize for the 
best all-round male and female students. 
Miss I. Z. N. Larrieu won matron’s prize and 
Dr. Leitch’s prize. An interesting feature 
was the award of 18 certificates to nursing 
assistants who had qualified in the South 
Western Regional Board’s test. 


Horton Hospital, Epsom 


UEST of honour at the prizegiving was 

Mrs. A. G. Linfield, accompanied by her 
husband, who is chairman of the South West 
Metropolitan Regional Hospital Board. 

Mr. J. H. Watkin, physician super- 
intendent, commented on the increase in 
bed and admission numbers; he also related 
several personal experiences in mental 
hospitals during the early thirties and was 
relieved to find such a remarkable change 
in the outlook. Miss L. E. Delve, principal 
sister tutor, followed with a report on the 
nurse training school after which Mrs. 
Linfield presented the awards and addressed 
the audience, giving an account of her ex- 
periences as a nurse and a matron. 

Miss N. E. Leslie and Mr. W. K. C. Lo won 
third-year prizes, Mr. L. K. S. Leung the 
psychiatric nursing prize and Mr. V. P. 
Krauklis, psychiatry and psychology prize. 
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scales, 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF VACANCIES 


Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and experience, 
and the names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further 
details may be obtained. Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National 


A list of all hospitals in the region which are recognised Training Schools for Student Nurses, Pupil Assistant Nurses and Pupil Midwives will be 
sent on application to the Secretary (S. 2), 11a, Portland Place, London, W.1 





POST GRADUATE COURSES 


SOUTHAMPTON CHEST HOSPITAL, SOUTHAMPTON 


Applications are invited from Nurses desiring six months’ post-graduate 
experience in a modern thoracic surgical unit. Operations performed 
include all types of pulmonary, cardiac and oesophageal surgery. Salary 
at Staff Nurse rates. Certificates of training are awarded on completion 
of the course. Facilities are also available to incorporate this period 
of training with that of the B.T.A. Certificate. 

Apply for full particulars to the Matron. 














NETHERNE HOSPITAL, COULSDON, SURREY (2,026 beds). Female State 
Registered Nurses for 18 months’ training course for entry to the Mental 
we of the G.N.C. 

WLEY BRISTOW ORTHOPAEDIC HOSPITAL, PYRFORD, WOKING, 
SURREY (200 beds). Vacancies for one year's orthopaedic nursing course. 

HOLLOWAY SANATORIUM, VIRGINIA WATER, SURREY (355 male beds. 
380 female beds). S.R.N.s for 18 months’ post-registration psychiatric training. 
Accommodation in nurses’ home or male nurses’ hostel. Apply to Matron or 
Chief Male Nurse. 

LONG GROVE HOSPITAL, EPSOM, SURREY (2,100 beds). Course in 
Mental Nursing. Trainees may qualify for R.M.N. Certificate after 18 months. 

CROYDON GENERAL HOSPITAL, CROYDON (200 beds). Post-graduate 
Students welcomed for periods of reduced training. 

ST. PETER’S HOSPITAL, CHERTSEY, SURREY (General—430 beds). 
Theatre Course. Six months’ excellent experience offered to State Registered 
Nurses wishing to specialise in general, orthopaedic, gynaecological and E.N.T. 
theatre work. Certificate awarded on completion of course. One vacancy 
mid-October. 

ST. HELIER HOSPITAL, CARSHALTON, SURREY (731 beds). One year’s 
experience in the Paediatric Department of 100 beds. Children from one day to 
fourteen years old, including premature infants. Milk Room. - Lectures given. 
Visits to clinics arranged, Certificate given. 

GRAYLINGWELL HOSPITAL, CHICHESTER, WEST SUSSEX (819 beds). 
Eighteen months approved course of Post-registration Psychiatric Training. S.R.N. 
Hospital pleasantly situated within easy reach of the sea and London. Candidates 
are welcome to visit the hospital 

SALISBURY GENERAL HOSPITAL, SALISBURY (639 beds). S.R.N. for 
post-graduate course of training in the Ear, Nose and Throat Department. 
Oandidates prepared for Midland Institute of Otology Certificate. Also S.R.N. for 
six months’ post-graduate course in the Department of Plastic and Oral Surgery. 
Certificate awarded. Vacancies occur on Ist January, Ist April, Jst July and 
Ist October. Salary as for Staff Nurse. Further details from Matron. 





SOUTH WEST LONDON 


SISTER TUTORS 


ST. JAMES’ HOSPITAL, BALHAM, S.W.12 (General—530 beds). Study day 
system of training. Resident or non-resident. 


NIGHT SUPERINTENDENTS 
ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, S.W.11 (Chronic Sick with 
Tuberculosis and Mental Observation—469 beds). One other Night Sister. 


LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (486 beds. Maternity—74). 
For Maternity Department. 


HOME SISTERS 


WIMBLEDON HOSPITAL, THURSTAN ROAD, S.W.20 (82 beds). Post 
vacant ist October. 


ADMINISTRATIVE SISTERS 


ROYAL EYE HOSPITAL, ST. GEORGE’S CIRCUS, SOUTHWARK, S8.E.1 
(50 beds). To help with teaching. Ophthalmic Nursing Certificate essential. 
Required from Ist October, 1957. 


NIGHT SISTERS 


ROYAL EYE HOSPITAL, ST. GEORGE'S CIRCUS, SOUTHWARK, §.E.1 
Ay beds). Ophthalmic Nursing Certificate essential. Required from 1st October, 

ST. JAMES’ HOSPITAL, BALHAM, S.W.12 (General—530 beds). Resident or 
non-resident. 

NORWOOD HOSPITAL, HERMITAGE ROAD, S.E.19 (General—88 beds). 
Resident or non-resident. Vacancy ist September. 

NELSON HOSPITAL, KINGSTON ROAD, S.W.20 (123 beds). Experience as 
Ward Sister essential. 


SISTERS 


_ §$T. JAMES’ HOSPITAL, BALHAM, S.W.12 (General—530 beds). Ward 
Sister for Gynaecological Ward (29 beds). Resident or non-resident. 

WESTERN HOSPITAL, SEAGRAVE ROAD, FULHAM, S.W.6. Ward Sister 
pe — Unit. S.R.N., preferably with R.F.N. Applications required 
mm lately 








SOUTH WEST LONDON—Contd. 


CHARGE NURSE (FEMALE) 


ROYAL EYE HOSPITAL, ST. GEORGE'S CIRCUS, SOUTHWARK, &.E.1 


(50 beds). Ophthalmic Nursing Certificate essential. 


Department; required from 1st October, 1957. 


STAFF NURSES (FEMALE) 


For wards and 0O.P. 


ST. BENEDICT’S HOSPITAL, CHURCH LANE, TOOTING, 8.W.17 (Chronic 
Sick and Rehabilitation—301 beds). Resident or non-resident. 


JEWISH HOME OF REST, BIRCHLANDS AVENUE, WANDSWORTH 
COMMON, S.W.12 (Chronic Sick—24 beds). Non-resident. 


ST. JAMES’ HOSPITAL, BALHAM, S.W.12 (Genera 


Out-patient De 


Ophthalmic and Casualty. 


partment, Medical, Surgical, Theatre, Children 


Resident or non-resident. 


BOLINGBROKE HOSPITAL, WANDSWORTH COMMON, 8.W.11 (General— 
135 beds). For Medical and Surgical Wards and one for night duty. 


PUTNEY HOSPITAL, LOWER COMMON, S.W.15 (General—106 beds). Staff 


Nurse for Thea 


tre. 


1—530 beds). For 


*s (S.R.N./R.S.C.N.). 
Special experience in Premature Baby Unit, if required. 


BATTERSEA GENERAL HOSPITAL, BATTERSEA PARK, 8.W.11 (General— 
77 beds). One for Theatre; one for Male Medical and Surgical Ward and one 
for Female Medical and Surgical Ward. 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 


Tuberculosis and Mental Observation—469 beds). 


(Chronic Sick with 
rd. 


For Chronic Sick Wa 


NORWOOD HOSPITAL, HERMITAGE ROAD, S8.E.19 (General—38 beds). 
SOUTH LONDON HOSPITAL, CLAPHAM COMMON, S.W.4 (250 beds). 


For night duty, 


Private Ward. 


LAMBETH HOSPITAL, BROOK DRIVE, §8.E.11 (486 
Wards; for night duty (full-time, five nights off per fortnight) and for Theatre. 

ROYAL EYE HOSPITAL, ST. GEORGE'S CIRCUS, SOUTHWARK, S.E.1 
(50 beds). S.R.N.s. For ophthalmic training. 

SOUTH WESTERN HOSPITAL, LANDOR ROAD, STOCKWELL, S.W.9 
Training School for Assistant Nurses. For Surgical Ward; also 
full-time or part-time, for night duty. 

ST. STEPHEN’S HOSPITAL, FULHAM ROAD, S.W.10 (General—476 beds). 
Staff Nurses, S.R.N., including one, part-time, for Dental D 


(300 beds). 


or non-resident. 


STAFF NURSES (MALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, S.W.11 


Tuberculosis and Mental Observation—469 beds). 


beds) 


SOUTH LONDON HOSPITAL, 


MIDWIFERY SISTERS 


STAFF MIDWIVES 


beds). For General 


epartment. Resident 


(Chronic Sick with 


For Chronic Sick Ward. 
SOUTH LONDON HOSPITAL, CLAPHAM COMMON, S8.W.4 (50 Maternity 


CLAPHAM COMMON, S.W.4 (50 Maternity 


beds). Staff Midwives. Also District Midwife—required immediately. 


LAMBETH 
74 beds). 


HOSPITAL, BROOK DRIVE, S8.E.11 (486 


beds. Maternity— 


ST. STEPHEN’S HOSPITAL, FULHAM ROAD, S.W.10 (General—476 beds. 


40 bed unit). 


S.R.N., S.C.M. Resident or non-resident. 


PUPIL MIDWIVES 


WANDSWORTH GROUP MATERNITY UNIT (St. James’ and Weir Hospitals, 
I Training School—89 beds). November and January schools. 
Resident or non-resident. Applications to St. James’ Hospital, Balham, S.W.12. 


$.W.12) (Part 


ENROLLED ASSISTANT NURSES (FEMALE) 


ST. JOHN’ 
Tuberculosis an 


ST. BENEDICT’S HOSPITAL, CHURCH LANE, 


S$ HOSPITAL, ST. JOHN’S HILL, 8.W.11 
d Mental Observation—469 beds). 


Sick and Rehabilitation—301 beds). Resident or non-resident. 
ROYAL EYE HOSPITAL, ST. GEORGE’S CIRCUS, SOUTHWARK, S.E.1 
(50 beds). For ophthalmic training. 
ST. LUKE’S HOSPITAL, SYDNEY STREET, CHELSEA, 8.W.3 (Chronic 


Sick—264 beds). 
WIMBLEDON HOSPITAL, THURSTAN ROAD, 


Private Wards. 


Resident or non-resident. 


(Chronic Sick with 


For Chronic Sick War 
TOOTING, S.W.17 (Chronic 


8.W.20 (82 beds). For 


ENROLLED ASSISTANT NURSES (MALE) 


ST. JOHN’ 
Tuberculosis and Mental Observation—469 beds). 


S HOSPITAL, ST. JOHN'S HILL, S.W.11 


(Chronic Sick with 


For Chronic Sick Wards. 


LUKE’S HOSPITAL, SYDNEY STREET, CHELSEA, 8.W.3 (Chronic 


ST. 
Sick—264 beds). 


Resident or non-resident. 


NURSING AUXILIARIES 


NORWOOD HOSPITAL, HERMITAGE ROAD, S.F.19 


(General—38 beds). 
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